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By W. R. GOWERS, F.RC.P. 


Mr. PRESIDENT AND GENTLEMEN, —In the memoranda 
which, at the request of the Council, I have drawn up to 
serve as a guide to the discussion this evening, I have men- 
<ioned certain poiats regarding two classes of eye symptoms 
met with in spinal disease, to which, it seemed to me, the 
attention of the Society might with advantage be chiefly 
directed. These are “‘ optic nerve atrophy” and “internal 
ocular paralysis.” These topics do not comprehend the 
whole of the subjects announced for discussion. There are 
many others, such as optic neuritis, nystagmus, and palsy 
of the extra-ocular muscles, which equally deserve attention, 
Bat optic neuritis is extremely rare in association with 
spinal disease, the meaning of nystagmus is uncertain, and 
the subject of the palsies of the external muscles is so large 
that, while we shail, I am sure, welcome any new facts 
regarding these points which may be brought forward, it 
seems better to reserve their special discussion for a future 
day, and to consider to-night those topics on which we have 
all had some experience, and about which our knowledge is 
sufficient to define our ignorance, to indicate the new facts 
we most need, and the direction in which they must be 
chiefly sought. 

The two subjects to be considered accord conveniently 
with the composition of our Society. Optic nerve atrophy, 
affecting vision, falls chiefly under the notice of the ophthal- 
mic surgeon; while the most common intra-ocular palsy, 
that of the iris, causiog no symptoms of which the patient 
is aware, comes as an isolated eye symptom under the 
attention of the physician. At the same time, the ophthal- 
mic surgeon, with his exact study of all the morbid elements 
in the eye, is able to correct and supplement the observations 
of the physician on intra-ocular palsies, and the medical 
observer can perhaps supply facts regarding some points 
connected with atrophy which rarely come under the oph- 
thalmic surgeon’s notice. 


them as asso- 
ciations, and not effects, of the spinal lesion. The evidence 
of this is: (1) That disease of any nature may exist in any 
part of the spinal cord without the occurrence of ocular 
ptoms, if we except the very rare paralysis of the 
tors of the pupil in disease of the sympathetic tract in 
the cervical region. (2) The ocular symptoms, which may 
be absent when the cord disease is advanced, may exist in 
extreme degree when such disease is in a very early stage. 
(3) With the single exception of the sympathetic symptoms 
just mentioned, we know of no anatomical connexion or 
functional mechanism by which the spinal cord disease can 
ace the ocular symptoms. 

The second general fact is that these associated ocular 
symptoms are always the result of degenerative processes, 
and their presence shows that the cord disease is also 
essentially degenerative in its nature. In many cases we 
do not need the eye symptom to tell us this. The slow, 
agers character of the spinal symptoms is sufficient 
evidence of the fact. But it isnotalwaysso. Degenerative 
processes of the cord sometimes present sudden exacerbations 
which may conceal the nature of the underlying process, In 
these cases the eye svmptoms give us information of the 
highest importance. Their significance in this respect is not 
confined to spinal disease, and it is difficult to exaggerate 
the practical vaiue of symptoms which, so readily ascer- 

at once put us on the track of the morbid tendency 
from which a patient is suffering. 

It may seem surprising, namerous as are the degenerative 

of the spinal cord, that the chief association of 
ve. ~ should be with one of them alone, with 


locomoter ataxy, tabes dorsalis. But recent pathological 
discoveries, if they have not penetrated the mystery, at 
least enable us to comprehend it. As long as ataxy was 
believed to be a disease, limited to the posterior columns of 
the spinal cord, the association with it of a peripheral de- 
generation in the optic nerve was an anomaly. But the 
brilliant of as the been 
in part by jerine, and anticipa in a slight degree 
by Westphal, have enlarged, and by enlarging altered, 
our conception of the malady, Pierret has shown that the 
degeneration in the optic nerve is not the only pay 
lesion, and that that in the cord is not the only central 
change in this remarkable disease. He has demonstrated 
that there is, often at least, au independent degeneration in 
the cutaneous nerves, conmmencing in their extremity, to 
which the optic change is strictly analogous. He 
shown, moreover, that there may be a degeneration at 
the central termination of the optic as well as of other 
cranial nerves analogous to that in the posterior columns 
of the cord. He has thus enlarged our conception of 
the affection from a limited disease of the spinal cord to 
a ‘‘wide sensory neurosis,” as he ly terms it, in which 
the optic nerve atrophy falis into its definite place. The 
relation which the intraocular palsy bears to the other 
symptoms of the disease is a point to which I shall return 
presently. To what extent the degeneration ordinarily 
preponderates in the central or in the peripheral sensory 
tracts, only future observation can show. At present we 
have no means of ascertaining during life the occurrence of 
the peripheral spinal or the central optic changes. We 
must still therefore in our clinical study content ourselves 
with observing the relation between the two which we can 
cases of hy of the optic 

y roportion of cases rimary atrophy op 
nerves with divease? So rarely is 
atrophy associated with other Jesions, that the question may 
practically stand, In what proportion of the cases of atrophy 
are there indications of ataxy? As the earliest of these, 
the loss of the knee-jerk may be conveniently taken without 
risk of more than the most trifling error, The answers 
which have been given to the question have varied between 
wide limits. It is only from ophthalmic surgeons that an 
answer can be looked for, and the combined experience of 
the members of this Society would certainly yield a result 
very near the truth. For my own part I will only venture 
on one very general statement. It is certain that atrophy 
may precede the symptoms of ataxy which bring the patien 
under the physician’s care. I have seen one case in whic 
the atrophy existed for twenty and another in which it 
existed for fifteen years previous to the locomotor ~~ = 
But we know that the loss of the knee-jerk may exist for 
an almost indefinite time before locomotion suffers, It has 
not, I think, yet been proved that atrophy ever precedes the 
loss of the knee-jerk or lightning pains in the limbs, and 
we are not justified, in an inquiry into facts, to assume that 
any case will be followed by spisal symptoms in which none 
are present at the time of observation. 

The converse question—In what proportion of cases of tabes 
does optic nerve atrophy occur !—is one to which an answer 
is difficult to obtain. It is difficult to obtain because the 
optic and spinal symptoms tend to separate the patients, and 

ten to keep them separate. My own statistics yield about 
20 per cent. of atrophy, but I think it is probable that this 
has been increased by accidental circumstances, and that the 
estimate, which I gave some years ago, of 15 per cent. will 
not be found far from the truth. : 

The period of the disease at which atrophy commences is a 
point of very great practical importance. For the purpose of 
ascertaining facts, we may conveniently divide the course of 
the disease into three stages—first, in which tlrere is no affee- 
tion of the patient's gait ; the chief symptoms are the loss of 
the knee-jerk, rheumatoid and lightning pains, and often un- 
steadiness in standing with bare feet, toes and heels together, 
and closed eyes, Second, in which there is a distinct ataxic 
gait, but the patient is able to walk alone or with the aid of 
a stick. Third, in which the patient is no longer able to 
walk except with the assistance of another person. There 
is no doubt that it is common for atiophy not only to com- 
mence, but to advance to a considerable degree, in the first 
stage of the disease. In the cases which have come under 
my own observation atrophy has commenced twice as fre- 
quently in the first as in the second stage, and very rarely 
in the third; but I think it would be found from a com- 
parison of the experience of oph' surgeons and of 
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physicians, that the real excess in the first stage is still 
greater than this. Moreover, I think that there is a peculiar 
relation between the symptoms, which increases the diffi- 
culty of arriving at a conclusion from partial statistics. It 
is that when atrophy commences in the early stage the 
progressive tendency of the atrophy is often strong, and that 
of the spioal disease is slight, and conversely when the 
atrophy commences later in the disease, after the alteration 
of gait has become well marked, the tendency of the 
atrophy to progress is much less marked. t course, 
exceptions are not rare, but I have seen many cases which 
illustrate the statement. In some early cases atrophy has 
progressed to complete loss of sight, and for two, three, and 
even five years there has m no increase in the spinal 
ptoms, no affection of gait, even after the steadying in- 
uence of vision has been withdrawn. On the other hand, 
in several cases, amblyopia, coming on during the second 
stage, has remained stationary for one or two years, and in 
some has even improved. For instance, a man came under 
treatment with the second stage well developed, but still 
able to walk. Vision had lately failed. There was no 
affection of accommodation, no distinct limitation of the 
fields, but acuity was reduced to } R. and », L. Two years 
later the spinal symptoms had increased, so that he was 
scarcely able to walk without help, but vision had improved 
to R. 1-34 and L. 1-44. 

Ihave not succeeded in tracing any relation between the 
character of the spinal symptoms and the occurrence of 
atrophy. It is well known that the atrophy usually com- 
mences in one eye before the other, and sometimes reaches 
a considerable degree before the second eye suffers. I have 
not met with any case in which sight was entirely lost in 
one eye while the other was unaffected. Which eye usually 
suffers first can only be decided by the collection of cases on 
an extensive scale. The symptoms of the atrophy, the 
characters of the impairment of vision, their uniformity or 
diversity, constitute a problem of some practical, and still 
greater pathological, interest. It is frequently said that 
colour vision becomes impaired, and the field limited, before 
central vision fails. Certainly, however, the field for white does 
not always become limited before acuity of vision is reduced. 
T have seen several cases in which, when roughly tested witha 
small object, no peripheral limitation of the field could be 
found, although acuity and colour vision were considerably 
impaired. I may mention one case, in the first stage of tabes, 
with grey atrophy of both discs, apparently equally ad- 
vanced in the two. There was a considerable difference not 
only in the degree, but in the mode in which vision was 
affected in the two eyes. In the right there was only quali- 
tative perception of light, and even this was limited toa 
narrow zone around the fixing point. With the left eye 
only No. 16, Jiiger, could be read at eighteen inches. No green 
field could be found. That for red was much limited. 
Those for yellow, blue, and white appeared to be normal. Care- 
fully tested with a white object, half a centimetre square, 
the patient’s field for white was the same as my own. A year 
later acuity had failed still further. He could only read 
No. 50, Jiiger. Colour vision was nearly the same as on the 
previous occasion. The field for white presented only a 
slight peripheral limitation on the inner and lower part. 
There was no central loss. I suspect that a careful examina- 
tion of the mode of failure would show that it presents many 
variations, just as does the loss of sensation in the legs. Pain 
may be lost before touch, or touch before pain. The loss 
may be confined to the soles of the feet, or the soles may 
alone retain sensibility, which is impaired elsewhere. 

Irregular defects in the fields of vision are of considerable 
interest in connexion with another question. Do the 
symptoms ever suggest that the process which impairs 
vision is greater in extent and intensity behind the eyeball 
than at the visible extremity of the nerve? Two cases of 

have been recorded, in which there was temporal 
hemiopia, and one of them I showed to this Society, and 
have recorded another in which there was a defect in each 
inner and lower quadrant—viz., partial nasal hemiopia. 
These cases suggest that the damage to the nerves reached 
its chief degree at the chiasma. In connexion with this 
question of retro-ocular damage another cordition deserves 
notice, the occurrence of amblyopia without any change in 
the appearance of the optic discs, or of much ter loss of 
sight ia one eye than the other when the ophthalmoscopic 
appearances are slight and equal in the two. I have more 
than once seen this. One patient, for instance, who had 
no of accommodation, and whose discs had a per- 


fectly normal appearance, could only read with one eye 
No. 2, and with the other No. 10 test type. These me 
certainly deserve study. 

The impairment of vision sometimes increases 
rapidly. similar rapid increase is occasionally eee 
in the spinal symptoms. I have more than once known a 
patient who could walk fairly well lose in a day or two all 
power of locomotion. Do the cases with sudden failure of 
sight, or of rapid but steady course, present any differences 
in the aspect of their discs from those in which the down- 
ward progress is slow? In some patients the disc is clear 
and excavated ; in others it appears to be occupied by a 
grey, soft, gelatinous-looking tissue, and the vessels are 
sometimes slightly narrowed. Does any difference in course 
correspond to this difference in aspect? In the patient with 
temporal hemiopia the loss came on very rapidly, and the 
gelatinous aspect of the disc was very conspicuous. Is the 
colloid-looking tissue seen between the fasciculi in sections 
of the nerve more abundant in these cases than in others ? 

Regarding the connexion of optic nerve atrophy with other 
spinal diseases, I have little to say. I have only twice 
seen it in cases of slight lateral sclerosis, and three times in 
insular sclerosis, never in progressive muscular atrophy or 
myelitis. Doubtless the slight frequency with which it 
oceurs in these affections, compared with ataxy, is to be 
associated with the fact that they for the most affect 
the motor, and tabes the sensory, nervoustracts. In general 


paralysis of the insane atrophy is somewhat more common, 
and may be an early symptom ; but the question of its fre- 
quency, and the spinal symptoms with which it is associated 
in this disease, I will leave to those who have had larger 
opportunities of watching the course of the affection. 


I pass next to the second part of the subject—the conditions 
of the internal muscles of the eyeball, of the iris, and ciliary 
muscle, which are met with in spinal disease. These con- 
ditions and their probable mechanism have been more than 
once brought before the notice of the members of this Society. 
Of the four muscular actions—contraction of the ciliary 
muscle on accommodation, contraction of the sphincter 
iridis occurring with accommodation, contraction of the 
sphincter iridis on stimulation of the optic nerve, and con- 
traction of the dilator fibres of the iris on stimulation of the 
skin—of these actions some or all may be lost in asso- 
ciation with spinal disease. They depend on at least three 
centres capable of separate action and liable to separate 
disease, of which probably lie in a tract beneath the 
aqueduct of Sylvius below the front part of the corpora 
quadrigemina. The experiments of Hensen and Voelcker 
make it probable that the anterior portion of the tract 
governs accommodation, and the centre next behind it, the 
reflex contraction of the iris. To the outer side of the 
latter is a centre on which depends the reflex sensory di 
tion of the iris. The efferent paths of the two former are 
through the third nerve. We as yet know little as to the centre 
and path for the contraction of the iris which is associated 
with accommodation. We do not know whether the nucleus 
for the ciliary muscle is connected with the mechanism for 
contraction of the pupil at the centre, or in the lenticular 
ganglion, or in the ganglionic mechanism within the 
The latter is, on the whole, unlikely, and it is not im- 
probable that the connexion is established in the lenticular 
ganglion. If the connexion were at the centre—that is, if 
the centre for the ciliary muscle caused contraction of the 
pupil by acting on the adjacent centre for reflex contrac- 
tion,—the pupil ought not to preserve its action on accom- 
modation, when it no longer acts to light. But, as is well 
known, the light reflex is lost when the associated action is 
preserved. The path by which stimulation of the skin causes 
reflex dilatation of the iris is more circuitous. The afferent 
impulse reaches the centre by the cervical part of the spinal 
cord, when the skin of the neck is stimulated, and the 
efferent impulse descends the cervical cord, probably passes 
through a subsidiary centre in the lower part of the cervical 
enlargement, and passes to the superior thoracic ganglion of 
the sympathetic, and then ascends the sympathetic to the eye. 

Like atrophy of the optic nerve, paralysis of the internal 
muscles of the eyeball are as frequent in locomotor a as 
they are rare in other diseases of the spinal cord. — 
most frequent condition is loss of reflex action to t, 
while the pupil still contracts on an effort at accomm " 
reflex iridoplegia, the Argyll-Robertson phenomenon, as it 
is termed. With this is otten associated, as Erb first pointed 
out, a loss of the dilatation on stimulation of the skin. How 
far the association is invariable will be presently 
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Next in frequency, but very mach less common, is paralysis | bat the neck is the most convenient place. Erb employed the 


of all the muscles withia the eye, both cycloplegia aud 
iridoplegia, the “ophthalmoplegia interna” of Hutchinson. 
The rarest of all is loss of accommodation, cycloplegia, 
without loss of reflex action. How frequently are these 
conditions met with in atixy? Of seventy-two cases of 
rimary degenerative ataxy of which I have notes, the 
faternal muscles of the eyeball were normal ia only six; 
some defect existe! in sixty-six, or 92 per cent. Loss 
of reflex action to light was the only condition in forty- 
eight; but to these shou'd probably be added six others, 
in which action to light was very slight, although just 
recognisable, and one in which the loss existed in 
one eye only. Thus there was total loss of the light 
reflex in about two-thirds, and either total or partial loss 
in about three-quarters of the whole number of cases. In 
the remaining eleven cases (15 per cent. of the whole) the 
pupil did not contract on an effort at accommodation, and in 
most of these it was clear that accommodation was also lost. 
Io six there was total loss of accommodation and the light 
reflex, ophthalmoplegia interna. In two cases accommoda- 
tion was lost in one eye, aud action to light in both. In ten 
cases accommodation was lost in both eyes, and the light 
reflex in one only. In two cases accommodation was lost, 
but the action to light was perfect. 

It is well known that these intra-ocular paralyses often 
occur early in the course of tabes, but the point deserves 
more exact examination. Of the seventy-two cases twenty- 
five were in the first stage, twenty-nine in the second, and 
eighteen in the thied. The percentage of the cases with 
intraocular palsy was in the first stage eighty-four, in 
the second stage ninety-three, and in the third 100. Thus 
in no case, in the third stage, were they absent, These facts 
show that in the majority of cases (four-fifths) these ocular 
complications occur early, but also that cases which escape 
in the early stage usually suffer during the subsequent 
course of the disease. 

Do these paralyses precede the earliest symptoms of ataxy 
—oceur before even the loss of the knee-jerk? To prove 


this it is not enough to find, for instance, the loses of light | 


reflex without spinal symptoms, because we are not justified 
in assuming, any more than in the case of optic nerve atrophy, 
that the spinal symptoms will follow. Proof of the sequence 
can only be supplied by the demonstration of its occurrence, 
by the observation, for example, of a case in which loss of 
the light reflex at first existing alone was succeeded by the 
loss of the knee-jerk. Such a case has not come under my 
own observation. The nearest approximation to it was sup- 
plied by two cases in which there was total loss of the light 
reflex and an unequal knee-jerk, and in one of these, two 
months later, the knee-jerk could no longer be obtained on 
the side on which it was, at first, the slighter. 

When the light reflex is lost the pupils are often, but not 
invariably, small, a point to which attention has been 
directed by Mr. Hutchinson. In two-thirds of the cases 
they were below 2} mm. in diameter. In the remaiaoder 
they were larger, 3mm. or 3} mm, and occasionally 4 mm., 
44mm., or 5mm. When there is loss of accommodation | 
they are rarely very small, rarely less than 24 mm., and 
they are often 4mm. or 5mm. in diameter. Inequality in | 
size is common in both conditions, and so also is slight 

alarity in shape. I have not succeeded, as arule, in | 
tracing any relation between the size of the pupil and the | 
other symptoms of the disease. One exceptional case 
deserves mention. In this, on the side on which the pupil | 
was the smaller, there was unilateral sweating over the | 
head and face; this may be taken as evidence of lessened | 
action of the sympathetic, which, it will be remembered, | 
supplies also the dilator fibres of the iris, In the conditions | 
in which we meet with loss of the light reflex it is some- | 
times modified in a peculiar manner. The pupil contracts | 
under the influence of light, but immediately dilates again 
to its previous size, and this is maintained, often after a few 
conspicuous oscillations. Does this 
total loss of the reflex ? 

The reflex dilatation of the pupil when the skin is stimu- 
lated has risen into importance since Erb pointed out that 
its loss is associated with the loss of the light reflex. It still 
remains rather a matter of curiosity than of practical value, 
but certainly deserves further study. It is a phenomenon 
closely allied to the contraction of arteries which may be 
produced in animals by the stimulus of pain. The dilatation 
= the pupil may be obtained by stimulation of the skin of 


condition pass into 


faradaic brash, bu: the phexnomenon can be obtsined with equal 
readiness by any other painful stimulation. The point of a 
quill pen, for instance, answers well. Like the light reflex, 
it is double; stimulation of one side causes dilatation of 
both pupils. [tis not always easy to recoywise, and is certainly 
sometimes absent under normal condiiions, especially in 
persons beyond middle life. In testiog for it care must be 
taken that the pupils are not contracted either under the in- 
fluence of a strong light or of accommodation. Without doubt 
the statement of Erb, that this skin reflex is usual/y absent 
when the light reflex is lost, is true of the majority of cases, 
but it is not true of all. I bave seen several cases in which 
there was no contraction to light, but well-marked dilatation 
on stimulating the skin. In these cases the pupils were 
large ; but the skin reflex may be lost even wheu the pupils 
are not below middle size. The skin reflex may be pre- 
served when the accommodation is lost. Thus, in one patient 
there was loss of accommodation and no contraction, on an 
attempt to accommodate, in either eye. The right pupil, 
4 mm. in diameter, did not act to light, while the left, 2mm. 
wide, did contract. Both pupils dilated when the skin 
was stimulated. 

A peculiar interest attaches to the early occurrence of 
these intraocular palsies in tabes. Almost all the other 
symptoms are on the side of the sensory system. Here 
only have we an early lesion in motor structures. It is 
true the loss of reflex action may be regarded as due to 
a lesion on the sensory side of the reflex mechanism. But 
| this is improbable, because the loss of accommodation some- 
| times associated with it can only be due to a degeneration in 

motor Structures. It is extremely probable that the loss of 
| the skin reflex is of the same nature. Hence, while reco- 
gnising the peculiar interest which, as Dr. Buzzard has 
inted out, attaches to the coincidence of the loss of the 
nee-jerk and of the light reflex as early symptom of tabes, 
we must also recognise the difference which almost certainly 
| exists between them, the one being due to a sensory, the 
| other to a motor, lesion. 
I have met with this affection of the intraocular muscles 
| in no other disease limited to the spinal cord but ataxy, if I 
/except one singular case of old-standing wrist-drop, the 
| origin of which was obscure. In lateral sclerosis, insular 
| sclerosis, spinal muscular atrophy, and various forms of 
myelitis they have been absent. Even in cases of combined 
_ lateral avd posterior sclerosis, in which there is ataxy of 
| gait, inability to stand with the eyes closed, weakness and 
| excessive knee-jerk, these pupil states are absent ; evidence, 
with other differences, that the process of posterior sclerosis 
| is not the same in site or character as in ordinary tabes. 


On the other hand, in general paralysis of the insane, 
these ocular conditions are frequent, at least in hospital 
cases. The examples of this disease which are most frequent 
among hospital out-patients present certain apparent pecu- 
liarities. The physicel sympcoms are the same as in 

| classical form, indications of spinal degeneration are frequent, 
especially of lateral sclerosis, but the mental symptoms are 
less characteristic. There is usually some mental failure, 
loss of memory, &c., but there are rarely the optimism, 
delusions, and expansive delirium, so common in asylums. 
It may be said, and perhaps it is true, that these are merely 
cases of the classical form in an early stage, but cer- 
tainly their progressive character is little marked. I have 
watched a few of these cases fora year and a half or two 
years, without being able to observe any considerable in- 
crease in the mental symptoms, In this form the affection 
of the pupils is almost as frequent as in tabes. Of nine 
cases, in all of which tabetic symptoms were absent, in six 
the light reflex was lost, and in one other it was lessened. 
In no instance was accommodation lost. Of the frequen 
of these symytoms in asylum cases of general paral 
I hope we shall hear more to-night. j 

Intraocular palsy may occur without spinal disease (as Mr. 
Hatchinson has shown), and such cases deserve careful study. 
I have notes of fifteen, in eleven of which there was loss of 
reflex action to light, accommodation being preserved. In 
four accommodation was also lost. Two patients were the 
subjects of epileptoid attacks, with some indication of brain 
failure. In four there had been slight hemiplegia, and in two 
ot these there was also some mental change. Ia two there 
was optic nerve atrophy, unequal in the two eyes, and 8 
enough in one eye to establish the independence of the re 


face as well as of the neck, and also from other parts, 


loss. In two there was no other nervous symptom, and in 
the rest only slight and indefinite symptoms. Mr. Hutchinson 
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has shown how frequently syphilis is to be traced in the past 
history of the subjects of ophthalmoplegia interna, and the 
same lesson is taught by the cases now under consideration. 
In no less than seven of the fifteen there was a history of 
constitutional syphilis ; two others had had suspicious sores, 
and in another syphilis, although not proved, was in a high 
probable. I may mention a striking instance of 
this relation. A woman whose husband had had constitu- 
tional syphilis came under treatment for an attack of hemi- 
plegia, followed by chronic mental disturbance and weak- 
ness of one third nerve. In each eye there was total 
———— interna, with large pupils. The husband, 
who presented no nervous symptoms, had very small pupils, 
with loss of the light reflex. The relation of these symptoms 
to syphilis is of special interest on account of their frequency 
in ataxy, and the much disputed relation of ataxy and 
syphilis. Like tabes, the pupil symptoms are doubtless due 
to a degenerative process ; but we are on that account as little 
justified in denying as we should be in affirming a causal 
relationship. It is a question of fact, and not of theory as 
to what syphilis can or cannot cause, or at least only so far 
of theory as it may be necessary to modify our theories ia 
harmony with the facts. eae 
I regret that I am unable to offer any fresh contribution to 
our knowledge of the pathological anatomy of these affections ; 
but I trust that the deficiency may be supplemented by 
uthers. I have thought it better to keep to the region of 
clinical observation, than to venture into the fair but in- 
fertile field of speculation as to the causes which determine 
the association of the symptoms. For these we must still 
wait for facts, and we may reasonably anticipate that they 
willcome. In few departments of medical ophthalmology 
has progress been more rapid, and, it may be added, in few 
has it been more rich in its practical applications. 


ON A CASE OF 
SUTURE OF THE MUSCULOSPIRAL NERVE 
FIVE MONTHS AFTER ITS COMPLETE 
DIVISION, 
WITH ULTIMATE RESTORATION OF ITS FUNCTIONS. 


By T. HOLMES, 
SURGEON TO ST. GEORGE'S HOSPITAL. 


CaSsEs of suture of divided nerves are not yet so common 
as to be of no special interest, and more particularly when 
they show any point on which our experience is defective. 
The one which is here related is chiefly remarkable for the 
long period which elapsed before any decisive symptom of 
amendment ensued, as well as for the complete restoration 
of function ultimately obtained. 

Cc. J. S——, an intelligent man, aged thirty, was admitted 
into St. George’s Hospital on Feb. 23rd, 1881, on account of 
paralysis of the right wrist, the result of a wound received 
five months previously in falling through a skylight, for 
which he was treated at the Royal Free Hospital. He said 
that for a week after the accident he had entirely lost 
sensation in the forearm and hand, but this partly returned 
at that period, and had since remained in the same con- 
dition. On his admission there was the scar of an extensive 
irregular wound on the outer side of the back of the elbow. 
The hand a completely when held with the palm 
downwards. He could pronate and supinate the forearm 
freely, with the elbow flexed, but could not extend the wrist 
or fingers in the slightest degree, and supination was impos- 
sible in the extended position of the forearm. There was 
decided loss of temperature over the outer aspect of the fore- 
arm, and sensibility had diminished in the same situation, 
as well as over the back of the wrist and hand. He com- 
plained of no pain in the arm, but there was a tender 
spot at the extreme end of the scar, just external to the biceps 
tendon and about three inches from its insertion. The 
limb was much wasted, the forearm being at its widest port 
nearly one inch less in circumference than its fellow. The 
electrical react'ou of the muscles was not tested. . On 
March 10th, 1881, the operation ef suturing the nerve was 

tformed, Esmarch’s bandage having been applied, the 

wer end of the nerve was easily found under the scar; the 


upper one, which seemed to have retracted, was discovered 
by a little dissection, It terminated in a large bulb, larger 
than a common pea; the other end was somewhat atrophied, 
The two ends were rather more than an inch apart. A little 
was taken off the lower end of the nerve, so as to refresh i 
and a portion (but not the whole) of the bulbous upper en 
was removed. Then, on extending the limb, it was found 
possible to draw the ends of the nerve together, and a catgut 
suture was put through the sheath on one side and a suture 
of fine silk on the other, avoiding the nerve-fibres as far as 
possible, Examination of the portion removed from the 
bulbous end showed marked increase of endoneural connec- 
tive tissue pressing upon and constricting the nerve fibres, 
and atrophy of some of the latter; no fatty degeneration. 
The operation was performed antiseptically, and the wound 
united by first intention. On March 14th it is noted, ‘“‘ There 
is a tingling sensation experienced in the arm, localised to 
no particular area,” and on March 15th, ‘‘ There certainly 
seems to be some power of extension returning, for with the 
wrist held tight to the splint he can make slight movements 
of extension of the fingers.” A few days later it was thought 
that the sensation at the back of the hand was more perfect. 
This, however, was dubious. He then left the hospital at 
his own wish, and nothing more was heard of him till 
March, 1883, two years after the operation, when he returned 
to show how completely he had recovered. There is now no 
perceptible difference between the two arms, though perhaps 
the affected arm (the right) is somewhat less muscular than 
it would naturally be. Sensation, however is perfect, and 
all the movements of extension of the wrist all Seas are 
performed as well on one side as the other. He says that it 
was about a year before the improvement was very obvious 
to him; but then it began to amend rapidly, and now he 
uses the limb as well and easily as before the accident. 
Remarks.—There have been now many cases published in 
which the operation of uniting the divided euds of large 
nerves has been practised both 1mmediately and at consider- 
able intervals after their division. The case which most im- 
pressed the minds of surgeons, and which brought this opera- 
tion prominently before the profession, was Mr. Wheel- 
house’s,! in which a man was admitted into hospital on 
account of paralysis of the lower limb nine months after 
section of the great sciatic nerve. He was placed under 
Mr. Wheelhouse’s care with a view to amputation, so com- 
vege d useless was the limb; but regained the use of his 
eg after the suture of the divided ends of the nerve. This 
man, as I understand from some notes of his case which Mr. 
Wheelhouse has kindly sent me, was discharged from the 
hospital three months after his admission with slight but 
obvious symptoms of returning motion and sensation, and 
was able to return to work as an agricultural labourer in 
four months from that period, or rather more than half a 
year after the operation. He was again seen nearly two 
years after his first admission, when there was still some 
remnant of his injury, the leg being colder, the foot more 
extended, the limb rather smaller, and one of the toes 
ulcerated in consequence of its extended position. Ulti- 
mately this toe was amputated and an instrument applied 
to remedy the position of the foot, and when last seen he 
was in Mr. Wheelhouse’s words ‘‘ cured and able to do any- 
thing.” This brilliant success led to the adoption of the opera- 
tion in many similar cases with varying success ; and also led 
to the practice of uniting the divided ends of nervés in 
recent wounds.? The latter class of cases, however, differs 
in many respects from those of old injury, for it is a matter 
of constant experience that nerves may regain their function, 
not only after complete division, but even after resection 
of considerable portious of their entire trank. The trunk of 
the nerve in these cases is reproduced by a process which 
has been completely studied experimentally. Dr. Brown- 
Séquard® exhibited to the Société de Biologie at Paris the 
hind limb of a monkey, ‘‘on which in two months and 
twelve days nearly the whole extent of the sciatic and tibial 
nerves had been reproduced after an excision of twelve centi- 
metres (4 in.). The motor and sensory functions had not 
yet returned.’ It is therefore impossible to say in any case 
of recovery of function after immediate suture whether the 
same result would not have followed had no suture been used. 
Is the case of old injury and persistent loss of function 


1 See Mr. Favells’ Address in Surgery, Brit. Med. Jour., Aug. 5th, 1876. 
2 An interesting paper On the Immediate Suture of Divided Nerves, 
endus . de aris, 1882, p. iystem 
Surgery, 3rd Edition, vol. ii., p. 214 
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really different? In other words, in such a case as Mr. | 
Wheelhouse’s, where the parts supplied by the divided nerve | 
have been paralysed for a lovg period, will they recover 
if left to themselves? That they do so in some cases 
I think certain. I perfectly remember the case of a 
police constable who, in the year 1866, received several 
stab-wounds, one of which severed the musculo-spiral 
nerve. He was treated for the direct effects of his injuries | 
in Gay’s Hospital by Mr. Birkett, bat was under my 
observa'ion for a considerable period afterwards, being em- | 

loyed at the Metropolitan Police Office in some light work. 
‘or a long time the hand and wrist dropped, and the extensor 
tendons were replaced by oe of elastic bands. Bat 
slowly and after a long period of total paralysis the func- 
tions of the limb returved, and I have ascertained that the 
restoration of function is now complete. The man was not 
able to dispense with the apparatus for two years and a half, 
and it was about two years before any trace of improvement 


commenced. Now, however, both motion and sensation 
have so entirely returned that the arm is almost as strong as 
the other, and the only thing he complains of is that he fee!s 
the cold more in that arm. In that case, however, Mr. 
Birkett, who had charge of theca+e and, I believe, reported it in 


of secondary suture are tabulated. Of these I should class 
eight as successful, three as dubious, and two as failures. 
But in two at least of the successful cases the success, though 
as much as could be hoped for, considering the time after 
operation, was not yet perfect. On the other hand, the 
three dubious cases were reported too soon after the operation 
to be classed as unsuccessfal. Tillmanns’ collection, how- 
ever, is evidently imperfect, for he makes no mention of 


| Mr. Wheelhouse’s 0; eration, which is the leading case in this 


country, and, though not the first operation of its kind, was, 
I believe, original, as far as Mr. Wheelhouse was concerned, 
and first called the attention of English surgeons to the 
subject. Mr, Bowlby’s paper contains references to twenty 
eases of secondary suture, with a much larger proportion of 
failures, in fact, I believe only six are classed as perfectly 
successful; but then Mr. Bowlby observes, what 1s a fatal 
objection to the value of the statistics of this operation 
hitherto, that in maoy of the most successful cases, as in 
mine above related, the success has been so long delayed 
that accounts which are published only a few weeks after 
operation are quite worth/ess. Thus, in apatientof Mr. Pick, 
on whom an operation very similar to the one above reported 
was performed on the musculo-spiral nerve, the operation 


Tue LANCET about that date, believed that the whole trunk | was thought to have failed, and the lad was discharged, 
of the nerve had not been severed, and such a partial injury | apparently with no benefit. Through the kindne-s of Mr. 
would of course be more favourably situated for repair than | Coltart, of Epsom, we have lately ascertained that he has 
one in which the severed ends of the nerve are separated by | now, like my patient, entirely recovered. Mr. Pick may 
a considerable interval as in my case. Dr, Brown-Séquard’s | possibly record the case. 

| With regard to the time after the injary at which the 


experiment shows no doubt the theoretical possibility of the 
regeneration of a large extent ef nerve in animals after 


operation should be undertaken, we are not yet in a position 


excision, and some of the cases in which the functions of a | to lay down any certain rules, Obviously, if the pe are 
th 


nerve have been regained after excision of a portion of its | quite quiet and the wound completely healed, 


trunk on account of neuralgia prove that the same result 
may oceurin man. Yet we must allow that such a favour- 
able issue is highly dubious, and in a case like that under 


consideration, in which a long period has elapsed, and where | 


the upper end of the divided nerve is quite separate from the 
lower, and its nervous filaments are included in a large bulb 
of fibrous tissue, any restoration of its anatomical coutinuity 
hopeless * 

have recently had the opportunity of consulting the 
Jacksonian Prize Essay by Mr. Bowlby on Injwies of 
Nerves. As this essay is not yet published (though it is, of 
course, accessible to the members of the College), I will not 
take the liberty of quoting from it, but I may say that 
Mr. Bowlby thinks that aiter the atrophy and subsequent 


regeneration of the filaments of the distal end of the nerve, | 


which we know to take place as a consequence of their 
<< from the proximal end, there ensues in unfavour- 
ab 


ere can 
be no motive for deferring the operation, and both the 
| theoretical considerations insisted on by Mr. Bowlby and 
| the practical experience of cases warn us against too long 
delay. Yet a case is on record in which Mr. Jessop® 
| operated on the ulnar nerve with at apy rate partial 
success nine years after its division. I lately united the 
median and ulnar nérves eight days after the accident, and 
was led to suspect that it would have been better to have 
waited till a!l inflammation in the wound had passed over, 
| or even till the wound had entirely united; but the case is 
| not yet complete, and further experience is wanted on this 
| head. One thing I think we are justified in saying—viz., 
that there has been no iostance hitherto recorded of any 
harm from the operation—no tetanus or acute neuritis, —and 
this consideration adds force to the rule now, I believe, 


| generally adopted to unite by suture the ends of all nerves 


e cases a secondary atrophy. If the parts of the nerve | 


be reunited before this secondary atrophy has set in, the 
operation will probably succeed, but not in the opposite 


symptoms of paralysis are persi-tent after complete division 
of a nerve its pieces should be sought for and reunited at the 
earliest possible period, The fact that spontaneous recovery 
does sometimes occur after a Jong period of total loss of 
function, though indubitable—as in the striking instance 


above related—is not to my mind any argument against this | 


doctrine, for recovery is very uncertain without operation, 
while after suture it is both more probable and more speedy. 
At least such seems the result of our present experience. 

I am not able to point to any statistical collections of cases 
which are really of any great value, for the total number of 
published cases of secondary suture is not large, and an 
equally large, or probably still larger, number are unpub- 
lished. Thus, in the erticle on Nerve Suture by Tillmanns, 
in a recent volume of Langenbeck's Archiv,® thirteen cases 


4 Dr. Weir Mitchell says : ‘‘ The future of cases of entire severance of 
nerves will depend on the amount of nerve cut away, the sequent 
neuritis, and the fate of the surrounding tissues; but even when the 
portion lost has been an inch or more, we should not absolutely d i 


which are seen divided in recent wounds. 
A question is often raised in this operation as to the method 


| of passing the sutures, whether through the tissue of the 
| nerve itself or through the sheath only. I think all that we 
case, This view is both ingenious and probable, and lends | 
much force to the doctrine that in any case in which the | 


need say on this head is that the sutures should have a firm 
hold ; whether they be passed through the thickness of the 
nerve or not seems of little consequence. In only one of the 
thirteen cases above referred to as quoted by Tillmanns was 


the precaution taken of including only the sheath in the 


suture, The material of the suture is probably a matter of 
some importance. Catgut is unirritating, but is not sure to 
hold beyond a few days, so that it seems a good plan to rein- 
force the catgut suture with one or two of fine silk (as in my 
case) or horsehair. It does not seem necessary to remove 
more than a very small portion of either end of the nerve, 
In the above instance 1 purposely took away very little, in 
order to obviate tension as much as possible. Had the 
separation ‘between the cut ends becn less, I should have 
liked to excise the whole of the bulb on the upper, 
and all the wasted part of the lower, end; bat I thought 
it, better under the circumstances to remove very little, 
and the result justified the course adopted. . 


6 Tillmanns, op. cit., Case 11, Brit. Med. Journ., Dec. 2nd, 1871. 


y P 
of a large return of fanction, when we remember the extraordinary 
regeneration of nerves after exsections for neuralgia.”—Injuries of 
Nerves, p. 226. This observation, however, and those which follow it as 
to the results of treatment refer to a period very soon after the accident, 
not to the prognosis and treat t of old injuries. And Dr. Mitchell's 
remarks on nerve suture also apply only to the i diate treat t of 
wounds. Mr. Page says, and | have no doubt with truth (after a proper 
distinction between clean cuts and lacerated wounds) that ‘‘ the usual 
history of divided nerves in lacerated wounds has been one which has 
not told us of repair and of restored function, but rather of abolished 
function, neuralgie, and the many disturbances of nutrition to which 

5 Uel Nervenver ervennaht, Archiv f. Klin. Chir., 
1882, vol. xxvii, p. 1. 


SocraL Scrence Conecress.—The following are 
the selected questions for diseussion in the Health Section of 
the Social Science Congress which will be held in Hudders- 
field in the first week in October next :—1. Is the modern 
system of education exerting any deleterious influence on 
the health of the country! 2. Is it desirable to take any, 
and what, further measures to prevent the spread of zymotic 
diseases through the milk-supply of our towns! 3, Is it 


desirable to amend or extend the Habitual, Drunkards Act, 
and, if so, in what direction ! 
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RUBEOLA: 
EPIDEMIC ROSEOLA, ROTHELN, SO-CALLED “GERMAN 
MEASLES.” 
By W. TONGE-SMITH, M.D, 
LATE RESIDENT MEDICAL OFFICER TO THE LONDON FEVER HOSPITAL. 
(Concluded from page 995.) 


Complications.—The early troubles of rubeola hardly be- 
come sutficient!y developed to be dignified by the title of 
complications, Bronchitis can hardly be said to exist. 
Albuminuria, rhinorchees, otorrhwa, &c., I have never met 
with. Important, however, is what may be termed the 
‘*secondary sore-throat ofrabeola. Tae primary condition 
is merely one of redness and dryness, and usually ends on 
the second, or at latest the third day. From the third to 
the seventh day, usually on the fourth or fifth day, the 
patient’s throat may become suddenly acutely painful, 
mach swollen, and highly injected, causing great distress. 
It may be as severe as the graver forms of scarlatinal angina, 
bat I have never met with ulceration or sloughing. The 
voice is altered, articulation and deglutition difficult and 
almost intolerable, salivation is constant, and the secretion 
of sticky mucus causes constant hawking. Sleep is pre- 
vented, the pulse is much quickened, and the temperature 
raised to 103° to 104° F, It is not always so severe as this, 
but often isso; in a much milder form not many cases of 
rubeola escape. 

Diagnosis. — For this purpose, this acute specific disease 
may be described as a trivial fever, occurring suddenly, with 
slight sore-throat and catarrb, stiffness of the neck, and 
symmetrical lumpiness or “marbling” of the lymphatic 
glands, especially the suboccipital and post-auricular; a 
rash of a Jight-violet colour appearing as ‘‘spots” within a 
very few hours of the onset, first upon the face, invading 
the “oral circle,” at first striving ineffectually to imitate 
morbilli, brief in its stay, and in fading becoming blurred so 
as to be indistinguishable from that of scarlatina; attended 
by a secondary sore-throat, sometimes of great severity ; fol- 
lowed usually by little or no desquamation ; seldom severe 
enough to cause a sense of illness, or at any rate of anxiety ; 
and in my experience never fatal. Practically, rubeola could 
not be mistaken for morbilli or scarlatina of any severity. 
It lacks prostration, and any sense or appearance of ill- 
ness. Ooly the slighter forms of these diseases does it re- 
semble. Like scarlatina in the early appearance of the rash, 
the sore-throat, and later characters of the eruption, it differs 
from it in that the rash appears first upon the face, and 
invades the region of the mouth, in its early characters and 
almost too early appearance (in scarlatina the rash appears 
between twelve and twenty-four hours of the onset), in the 
peculiar glandular affection, the catarrhal signs, and state 
of the tongue. Like morbilli in the early characters of the 
eruption, its appearance first upon the face and extending to 
the ‘‘oral circle,” and the catarrhal signs, too mild, how- 
ever ; it differs from it in the early appearance, colour, and 
later characters of the rash, and the peculiar implication of 
the glands. There is seldom any difficulty if the case be 
seen by daylight and all the signs be taken together, with a 
mind not bent on discovering the wonderful and ignoring 
the simple. The acute specific diseases, however, cannot, 
like a pair*of boots, be made to order. Indeed, they seem 
to take a fiendish delight in rebuking pride, even in those 
who would be authorities, They give play to the diagnostic 
instinct, not imagination, which can name a disease correctly, 
but cannot always defend itself in words. The difficulty in 
diagnosis arises thus : On the third day of illness, when 
the rash is ‘‘blurred,” the patient is attacked with the 
‘secondary sore-throat,” and itsaccompanying high fever, &c., 
and comes under observation for the first time (probably is 
sent into hospital as ‘‘ malignant typhus” or ‘‘ doubtful case 
of malignant small-pox,” &c.), cannot be left sitting in 
an arm-chair for twenty-four or forty-eight hours, till the 
disease diagnoses itself. The real question is, Is this rubeola 
or scarlatina? A knowledge of the clinical history of the 
two diseases and a reliable history of the case, a difficult 
thing to get, alone can guide. The peculiar glandular con- 
dition ought, at least, to raise a suspicion, and point the 
way to a correct udgment. Luck may favour by leaving 


some rash or stains around the lips. I have known many a 
mistake made under such circumstances. 

a —This, so far as I know, may always be favour- 
able. 

Treatment.—Abundance of fresh air, as for all of this 
class; rest in bed; nutritious liquid diet, and a purge if 
necessary, and in a day or two all the little inconvenience 
will pass away. Cough may require a linctus, restlessness 
a dose of chloral, photophobia a shade, conjunctivitis an 
astringent lotion. Painful glands may call for belladonna 
and glycerine ; once have I known a hypodermic injection of 
morphia ne . In strumous subjects, however, they 
may not readily disperse, and then iodide of potassium oint- 
ment may be u and cod-liver oil administered. The 
‘secondary sore-throat” cannot be so lightly dealt with, 
however. The principles of treatment are the same as in 
the graver forms of scarlatinal angina. 

The following local measures are the most important :— 
Free scarification stands foremost ; it relieves pain almost at 
once, and renders ‘swallowing almost easy. After this has 
been done the throat should be swabbed with glycerine of 
carbolic, or sulpho-carbolate of calcium. The continuous 
sucking of ice relieves greatly. A few leeches may be 
applied behind the angles of the jaw, and followed by hot 
poultices frequently changed. arbolic acid, sulphurous 
acid, or chlorine may be applied by gargle, swabbing, 
inhaler, or spray. Before using the latter means the throat 
must be saul out so as to be thoroughly clean, eise dis- 
appointment will result. 

Medicines.—Sulpho-carbolate of calcium takes the first 
place. During the last year I tried a special preparation of 
this, and was most favourably impressed. Previously I had 
tried the sulpho-carbolates of soda and magnesia with no 
good result. Next comes quinine in five to ten-grain doses 
every three to four hours. To this twenty to thirty grains of 
chlorate of potassium for a dose may be added. Sleep must 
be ensured and pain alleviated by opium or morphia in full 
doses, thirty to forty minims, or one-third to one-half of a 
grain for an adult. Port wine is best as a stimulant, and 
may be used as a gargle. : 

he diet must be very liberal, and as soon as possible 
avimal food, rendered soft, must be resorted to. In con- 
valescence we may give quinine and iron, or acid, or bitter, 
&e., but a glass of beer and a chop will meet 
necessary requirements in ninety- cases out of a 
"eal hundredth may prefer a glass of wine anda 
cutlet. 

Such is rubeola as I have seen it and had to deal with 
it. As age increases and e widens I may learn to 
modify some of my statements. 


Rubeola: Incubation, fourteen days (?). 

CASES 11 and 12.—M. W——, aged ten years, was out of 
sorts and had headache on Sunday evening, April 22nd, 
1883, and later felt chilly. Next morning (23rd) she awoke 
with ‘‘spots” on her face, and “lumps” in her neck. In 
the afternoon I was called and found her suffering from 
rubeola. Temperature 102°4°; pulse 105. The in a 
discrete form was seen also on the limbs down to the wrists 
and ankles. Rash ‘‘blurred” on the 24th. Temperature 
99°; pulse 80.—26th: No rash, only a few ‘‘ lumps” in her 
neck,—G. W——, aged fourteen years, had headache, felt 
chilly, and sneezed on Monday evening, April 23rd. Next 
morning (24th) had spots on the face and coughed. Seen 
at willow to have rubeola. Temperature 99 4°; pulse 84. 
Rash limited to face and trank—26th: Quite well; a few 
‘*lamps” in the neck; norash. It appears that J. W——, 


the 7th inst., and in the evening complained of head 

and of his eyes being heavy. Next morning (April 8th) he 
had a blotchy rash on his face, a ‘‘cold in his eyes,” and 
stiffness of his neck. In the afternoon he was better, and 
the rash was less marked, and he joined the rest of the 
family. On Monday, the 9th, he was quite well and the 
rash was scarcely to be seen. On the 10th he returned to 
school. A brother who slept in the same room has remained 


quite well. 
Incubation, fourteen days (?). 


CAsE 13. G. W—, seven years (who had occupied 
clothes had not 


been until April 14th), developed rubeola on the 
evening of April 27th, 1883. 
CasE 14, E. W——, aged eighteen years, developed the 


| 
| 
| 
1 
| 
a brother aged twelve, came home from school on Saturday, 
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bere on the evening of May llth, 1883, He had had 
morbilli. 

CAsE 15. Mrs. W——, aged forty years, also developed it 
on May 11th, 1883. She had had morbilli and scarlatina. 

CASE 16. G. W——, aged sixteen years, developed it on 
the evening of May 12th, 1883. He had had morbilli and 
scarlatina. 

I did not see these last four cases at the time, as I suppose 
it was desired to save expense ; but I was called to the last 
on May 18th, as on the previous evening (the fifth day of 
his illness) his throat had become very painful, &c. I found 
him suffering from a mild form of the secondary sore-throat. 
None of these patients have had albuminuria. I had sug- 
os ape the removal to hospital of the earlier cases, but the 

y objected, and I did not feel warranted in pushing the 
matter. Since the last case occurred disinfection has been 
a to. I would not allow the children to be sent to 


A CASE OF POPLITEAL ANEURISM. 


By WARRINGTON HAWARD, F.R.C.S., 
SURGEON TO ST. GEORGE'S HOSPITAL. 


Tue following case seems worth recording, as a contri- 
bution to the evidence bearing upon the behaviour of the 
catgut ligature as applied to large arteries in their con- 
tinuity. 

R, N——, aged fifty-sevea, a butler, was admitted into 
St. George’s Hospital, under my care, on July 8th, 1882, 
with an aneurism of about the size of a cricket-ball in the 
left popliteal space. The tamour had the characteristic 
expansile pulsation, which was felt most forcibly on the 
inner side, where also it was most prominent. It could be 
moved on the bone; and its pulsation stopped when pressure 
was made upon the femoral artery in the groin. <A loud 
bruit was audible over the tumour. The leg was swollen 
and the skin edematous. The man was of tolerably healthy 
appearance, excepting that the capillaries of his face were 
somewhat dilated. His hair was grey, his pulse rather weak, 
and he had a slight cough. His urine was natural ; so were 
the heart sounds. He stated that his father had died of 
heart di-ease. He himself had been in health until 
the last two years, during which he had been subject to 
cough. He had never had syphilis, and had never been 
intewperate. Six weeks before admission he felt a pain in 
the left knee, which was persistent; but he noticed no 
swelling till a month had elapsed, and then he observed an 
oblong pulsating swelling behind the knee. He continued, 
however, to walk about for another week, when the pain 
became so severe that he took to his bed; he had therefore 
been resting in bed for a week before admission, during 
which time the tumour was still increasing, 

The limb was raised, and for ten days the leg was kept 
in the flexed position. For the first few days the pulsation 
diminished, but it was then noticed that the tumour was 
increa-ing towards the inner side. It was therefore deter- 
mined to ligature the femoral artery without further delay. 

On July 20th the artery was tied in Scarpa’s triangle 
with a carbolised catgut ligature prepared with chromic 
acid, in the manner recommended by Mr. Lister. Antiseptic 
precautions were observed, but no spray used, The liga- 
ture was cut short, a small drainage-tube inserted in the 
wound, and the incision closed with a continuous suture of 
carbolised silk. The dressing consisted of a pad of salicy- 
lated wool enclosed in eucalyptus gauze.—22nd : The wound 
had healed excepting where the drainage-tube projected. 
The tuhe and stitches were removed, and a strip of plaster 
was placed across the wound. There was slight pulsation 
to be felt in the tumour.—25th: No pulsation felt in the 
aneurism, No fever or constitutional disturbance ensued 
upon the operation ; the aneurism consolidated, and, with 
the exveption of a little cough, he was quite comfortable on 
Aug. 9h. He was dressed and lay outside his bed. The 
aneurism continued to diminish, and his condition seemed 
sati-factory until Aug. 19:h, when in the night he became 
suddenly delirious; the delirium was succeeded by drowsi- 
ne-s, and subsequently by coma, in which condition he died 
on the 22nd, a month and two days after the operation. 

Permission could only be obtained to examine the limb, 
but this gave us the opportunity of ascertaining the con- 


dition of the ligature thirty-three days after its application. 
A careful dissection of the aneurism and its afferent and 
efferent vessels was made by Mr. Ross, the curator 
of the museum, with the following result :—The femoral 
artery was filled by a firm decolourised clot, which ex- 
tended from the seat of ligature to the origin of the pro- 
funda, about an inch below Poupart’s ligament. The 
remainder of the artery below the ligature, as well as the 
popliteal almost to its division, was also filled with a firm 
partially decolourised clot. The lower part of the popliteal 
artery presented a fusiform dilatation of about the size of the 
last joint of the thumb. From the upper part of the vessel 
projected a globular aneurism, the size of one’s fist, which 
communicated with the artery by an opening about three 
uarters of an inch in diameter. The sac was formed by 
the outer wall of the vessel and was filled with laminated 
clot, the outer layers of which were decolourised. The 
catgut ligature appeared unchanged; it surrounded the 
artery, em embedded between the outer coat of the vessel 
and a thin layer of fibrillated lymph. The knot was firm. 
The two inner coats of the pasa ese divided at the seat of 
ligature ; they were curled inwards, and were united where in 
apposition. The external coat of the artery where surrounded 
by the ligature was intact. The examination showed, 
therefore, that the chromicised catgut ligature, thirty-three 
days after its application, remained tirmly around the artery 
in a perfectly harmless condition. There was no sign of 
—_—- in the surrounding tissues, which were soundly 

ealed. 

The cause of death I suppose to have been cerebral hazemor- 
rhage; but this was clearly quite unconnected with the 
operation, from which the man had completely recovered. 

Savile-row, W. 


ON THE FORCED FEEDING OF CHILDREN. 
By J. SCOTT BATTAMS, M.R.C.S., 


RESIDENT MEDICAL OFFICER, EAST LONDON HOSPITAL FOR 
CHILDREN, SHADWELL. 


I VENTURE to offer a few practical remarks on the above 
subject because this method of introducing food and remedies 
into the stomach has a very distinct value ia a variety of 
conditions. It is, I believe, too little used both in adults 
and children, My own short experience being chiefly 
limited to children, I have not touched on the subject as it 
affects adults. We have in adults the rectum and lower 
bowel as an alternative route for introducing food, and their 
great power of absorption, especially of peptonised food, is 
well proved. The ease with which nutrient enemata are 
given and the little irritation they cause, when properly pre- 
pared and administered, will always make rectum feeding 
popular, even in cases where some other method might with 
advantage be substituted. In children, on the other hand, 
whatever absorptive power may be possessed by their lower 
bowel is more than counterbalanced by their greater reflex 
excitability. It is almost impossible vo continue nutrient 
enemata for many days; they reject them, however con- 
stituted or introduced. And both in adults and children 
food absorbed from the lower bowel can never long be sub- 
stituted for food that has undergone the natural digestive 
processes. Of course, I exclude cases where the stomach is 
not available. I would not be thought to advocate or 
justify a resort to any artificial means when it is possible, 

y a combination of tact, kindness, and firmness, to intro- 
duce a sufficiency of food by the natural method and 
route. Those whose experience in treating children is 
largest will know best how difficult or impossible the 
task often becomes. The remarks lately made in THE 
LANCET concerning forced feeding in lunatic asylums 
will never, I trust, have to be made in the case of 
children’s hospitals, Children may very rarely seem obsti- 
nate as linatics in the matter of food; but their —— 
neatly always has its origin in physical, and not mental, 
conditions. Refusal to take a sufliciency of food from sheer 
obstinacy must, I think, be very rare. To use any method 
of forced feeding in such a case would generally indicate 
want of judgment on the part of the surgeon, and an absence 
in the nurse of most essential qualifications, The methods 
of feeding I advocate can barely be called ‘‘foreed.” In 
large children’s hospital, however skilled the nurses, 
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however numerous in proportion to patients, there will 
always occur cases W some such method of feeding is 
plainly indicated. 

I pass on now to consider the various methods of forced 
feeding at our disposal, briefly mentioning their several advan- 
tages and disadvantages, and indicating the class of cases in 
which each method finds its special application. Finally, 
I shall venture to enumerate some of the conditions in which 
forced feeding might possibly become a more or less valuable 
resource. 

Methods of Forced Feeding.—Under this head I have 
nothing original to advocate. The methods are fairly well 
known, I believe, even though not as frequently and intelli- 
gently used as they might be. 

1. @sophagea! Tube by Mouth.—This is the method I 
least advocate. It is not as generally useful as, and is, as a 
rule, more difficult to apply than, any other method. In any 
= of forced feeding one cannot expect much co-operation 

m a young child. The most patient and experienced 
know how difficult it often is to get a glimpse of a child’s 
throat even. Now, their power to resist in this method is 
greater than any other; and what with violent struggles, 
spitting, and attempts to bite the operation is not easy, and 
it leaves the patient distressed and exhausted. Moreover, it 
is in diseased conditions of the mouth and throat that forced 
feeding is often most usefully employed, and no less impor- 
tant is it to avoid the irritation caused by frequent manipu- 
lation. There are, of course, cases where it is easy and safe 
to feed this way. In such cases indiarubber or French 
catheters are probably the best cesophageal tubes to use. 

2. Nasal Feeding —(a) By pouring food down the nostril. 
(6 \By nasal tube carried to the back of the pharynx. (c) By 
a tube passed through the nose into the csophagus or 
stomach. The first and second methods require that the 
several links in the chain of reflex mechanism for deglutition 
shall be iotact. If this be so, then when fluids are allowed 
to flow along the floor of the nose to the pharynx involantary 
acts of deglatition occur. In applying the first method, the 
child should be in the recumbent posture and the head held 
firmly, if necessary. For administering the food I generally 
use a glass syringe or indiarubber enema bottle. About an 
ioch or more of drain-tube should be slipped over the nozzle 
of the syringe, and the tube should be placed only just inside 
the nostril. The food should be slowly injected, allowing 
regular intervals for breathing. Sometimes the child succeeds 
in spluttering some of the food from the mouth or ejecting 
it from the nostril. This may be owing to the too rapid 
administration of the food. Should this not be the cause 
then by closing the other nostril or the mouth for a moment 
the child will probably swallow, being ‘‘ out of breath.” A 
funnel with a piece of indiarubber tube attached would 
also answer the purpose. I always strive to use the simplest 
materials and those most commonly to hand. Warm fluids 
are less irritating than cold. If medicines of an irritating 
nature are also given they should be well diluted. I have 
not found that bland fluids such as milk or milk and egg 
cause anything but the slightest irritation either in myself 
orin children. ‘‘ Watering at the eyes” sometimes occurs, 
If for any reason we do not wish the fluid to be injected to 
eome in contact with the Schneiderian membrane, then we 
could use the second method; here a soft tube is passed 
osenee the nostril as far as the back of the pharynx before 

injecting. 

he first method of forced feeding as far as my experience 
goes is the best in the largest number of cases. It causes a 
minimum of irritation, and an obstinate child finding it 
cannot resist these reflex acts of deglutition, often ceases all 
attempts todo so. It is the simplest method also, and has 
the fewest attendant risks, And the fact that it does not 
excite any great resistance in the child is a great recom- 
mendation. I had lately to perform tracheotomy on a 
atrongly-built child of three years, comatose as much from 
diphtheritic as from carbonic acid poisoning. After the 
operation no pulse returned to the wrist and his colour did 
not improve. Oa attempting to give him hot brand 
and milk he clenched his teeth and would have struggl 
violently. On giving it through the nose he swallowed 
without resistance. 

The third method is one I have had occasion to use rather 
frequently. It is chiefly indicated in cases where food 

into the glottis, or where the necessary conditions for 
eglutition are imperfect or abolished. It is not so to 
apply as the first method, and causes more irritation. The 
mucous membrane of the nose, though very tolerant of fluids, 


is not so accommodating towards anything solid. But in 
many cases in which I have used it sensibility has been 
blunted or abolished. On the other hand, even when this 
has not been the case, I have fed in this manner for days 
and weeks together with very little evidence of discomfort 
from the child, and with no apparent local damage. A case 
is on record’ in which an adult for stricture of —— 
wore a tube passed through the nostril for ten mont 

After many trials upon myself and others I find a vulcanised 
indiarubber catheter the easiest to pass, and the one which 
causes least irritation. The catheters I have always used 
bear the name of ‘‘ Jacques” as patentee; they are extremely 
well made and stiff enough not to kink. In young children 
a No. 7 is probably the most usetul size. I generally inject 
the food by means of a glass syringe or indiarubber enema 
bottle. But as the end of the catheter is not easily slipped 
over the nozzle of the syringe, I unscrew the nozzle of an 
ordinary brass dressing —— slip the end of the catheter 
over its tapering end, and over its screw end place a 
of drain tube of sufficient size to admit the nozzle of the 
syringe. The catheter should be well oiled or smeared 
with vaseline before passing it into the nostril. It should 
be passed by slight pushing movements to the back of the 
pharynx, where it often causes some slight retching. As 
the tube passes down the cesophagus to the stomach, these 
signs of irritation cease. It is known to be taking the proper 
course by the —— amount of obstruction met with, and 
also by the len of tube passed. When the stomach is 
reached air and liquid food are often forced out at the end 
of the catheter. It is often more easily passed through one 
nostril than the other, and the erect posture is sometimes 
more favourable to its than the recumbent. When 
the catheter has entered the csophagus or stomach, and 
signs of irritation have passed, the food should be injected 
slowly, taking care not to introduce air. On withdrawing 
the catheter, which should be done rapidly, it is important 
to pinch the end, so that no fluid may trickle into the 
glottis and cause cough possible vomiting. The 
catheter is more likely to pass into the mouth than the 
larynx, and then, besides the sensation of obstruction, 
the child retches a good deal and soon opens its mouth, 
and the tube may be seen curled up. Cough and retching 
favour its into the mouth. The catheter seldom finds 
its way into the nx ; should it do so, cough and dyspncea are 
excited, and even if these signs were absent the length of tube 
passed would be a fairly certain indication as to whether the 
catheter had passed into the larynx and trachea. When the 
tube is passing easily down the esophagus, the whcle length 
may be played out without any sensation of resistance. On 
the other hand, should the catheter pass into the larynx, it 
soon meets with obst:uction before even half of it has passed. 


(To be concluded.) 


OVARIOTOMY TWICE SUCCESSFULLY PER- 
FORMED UPON THE SAME PATIENT. 
CYST RUPTURED BOTH TIMES. 


By CHARLES H. CARTER, B.A., M.D., B.S.Lonp., 


PHYSICIAN TO THE HOSPITAL FOR WOMEN. 


THE narration of the following case is of interest not alone 
because the operation was twice successfully performed upon 
the same patient, but also because the cyst or cysts had on 
each occasion ruptured, and the abdominal cavity was filled 
with the contents, thereby adding both to the difficulty of 
the diagnosis and to the gravity of the operation. The cases 
recorded in which ovariotomy has twice been performed 
upon the same patient are not numerous. Sir T. Spencer 
Wells, in his work on “Ovarian and Uterine Tumours” 
(1882), mentions thirteen as having come under his notice, 
and in eleven of these he had twice performed ovariotomy, 
in the other two he had operated the second time. In these 
thirteen cases the interval that elapsed between the two 
operations varied from one to eight years. In the case now 
recorded the interval was three years and a half. 

The first operation was performed on June 19th, 1879. 
The patient was thirty-two years old, had been married ten 


British Medical Journal, vol. i., 1881. 


| 
| 
| 
| 


BYP 


LANcerT,] 


DR. CHARLES H. CARTER ON OVAKIOTOMY. 


[June 16, 1883. 1039 


years, and had had five children and one miscarriage. She 
applied at the out-patient department of the hospital for a 
swelling of the abdomen, which had come on after her last 
confinement six months ago and was increasing. She was 
seen by my colleague, Dr. Holland, who diagnosed an 
ovarian cyst. She became an in-patient under my care. On 
admission the abdomen was large, distended, but not at all 
prominent ; the recti muscles were widely separated, and on 
straining (as on raising herself in the bed) the abdominal 
contents bulged forwards between the separated muscles ; 
the front of the abdomen was dull to about three inches 
above the umbilicus; both flanks were resonant far back ; 

resonance was not constant, but varied somewhat as the 
patient changed her position and at different times of 
examination, though never absolutely dull; no distinct out- 
line of a tumeur could be made out ; the abdomen was soft, 
and the hand could be pressed down to the spine. B 
vaginal examination the uterus was completely a Ee 
the posterior vaginal wall being pushed outwards and drag- 
ging down the uterus. Nothing solid could be felt in the 
pelvis by vaginal or rectal examination, nor any distinct 
tumour bimanually, The patient had a strumous aspect ; 
her general health was bad, with facies ovariana; beyond 
this there was little constitutional disturbance. The tem- 
perature was slightly raised at night; pulse quiet. The 
cyst probably ruptured in the interval before she was ad- 
mitted as an in-patient. She was kept under observation 
for a time, during which she slowly increased in size. 

At the operation, after cutting through the parietes and 
reaching the peritoneum, the peritoneal sac bulged forward 
through the opening, and on cutting through it a thick 
darkish fluid, very tenacious, poured out. On passing in the 
hand, the whole abdominal cavity was full of the same 
tenacious colloid material, portions of which varied in colour 
from light yellow to dark brown ; in the pelvis a hardish mass 
was felt, consisting of a number of small cysts, and the con- 
tracted walls of a larger one which had ruptured. This mass 
was pulled out of the abdominal cavity, and was attached by 
a broad pedicle to the left side of the uterus; the pedicle 
was transfixed and tied in halves, and as a whole, and the 
cysts removed ; a piece of omentum, which was adherent, 
was tied with silk and separated. The hand then scooped 
out as much as was possible of the colloid material which 
lay amongst the intestines and coated the viscera ; altogether 
twenty-one pints of this material were removed. After careful 
sponging, which could not get away the sticky substance 
which adhered to the viscera, a drainage-tube was put in, 
and the wound closed with fourteen silkworm gut sutures. 
The mass of cysts removed weighed three pounds and a half, 
consisted of one large proliferous cyst ruptured, and on its 
walls a number of smaller cysts, many of which were rup- 
tured, and their thick gelatinous contents beginning to 
exude, The parietal peritoneum was generally thickened 
and red, that covering the intestines fairly natural. The 
right ovary natural. The operation was performed under 
antiseptic precautions and the carbolic spray. The patient 
did well. The drainage-tube was removed on the nioth 
day. The patient left the hospital on July 31st quite well. 
In November, 1880, she came to me complaining of a 

ness in the old cicatrix; this eventually broke down, 
and an abscess formed and broke, leaving a sinus, which 
ran between the abjominal muscles, and was a long time in 
closing. She again came to me in May, 1882, and complained 
of pain and swelling of the abdomen and flatulence. She 
was regular, and had been so since three months after the 
operation ; the uterus was lower than usual, and a ring pessary 
was placed ; nothing wrong was detected in the abdomen. 
After this she went into the country, and remained there some 
time, and again came to me in October saying that lately 
the abdomen had begun to enlarge, and that she had seen a 

r who sent her back to see me. The abdomen was 
large and distended, dull in the flanks and in front to within 
two inches of the ribs. By vaginal examination the uterus 
was not markedly enlarged, external, and not kept up by the 
ring pessary ; the posterior vaginal wall was much distended 
and pushed outside. The skia where the incision had been 
made was very thin and bulging, evidently from fluid. She 
was admitted into the hospital on November 4th, and she 
measured 36}in. at the umbilicus, dulness extending in 
mid-line 24 iu. above the umbilicus, the flanks resonant, the 
left less so than the right ; no very defined area of dulness, 
nor any marked evidence of fluid in a cyst; the resonance 
in the flanks varying ; fluctuation could be made out, though 
obscurely. On November 18th the umbilical measurement 


was 39}in. The diagnosis, at first somewhat obscure, was 
made easier through former experience, and I concluded 
that the ovary in the right side had become cystic and 
ruptured ; there was but little constitutional disturbance 
beyond tbat arising from the increasing size and weight of 
the abdominal! contents, and her chief complaint was the 
extrusion of the uterus and posterior vaginal wall, which 
did not go back on lying down, nor could be kept back by 
any pessary. 

The second operation was performed on November 30th, 
the patient having ceased to menstruate on the 27th, The 
incision was made half an inch to the right of the old 
cicatrix; the abdominal walls were exceedingly thin, con- 
sisting merely of skin. On reaching the peritoneum ,it 
bulged forwards, and on opening it thick colloid material 
poured out, and the diagnosis was clear that the cyst had 
ruptured, The incision was enlarged, and the contents of 
the cavity pressed out, and then the hand parsed in and 
scooped out the jelly-like substance. In thep elvis a number 
of ruptured cysts were felt and pulled forwards and separated 
from. a larger mass below, and then the larger mass was 
pulled out and found attached to the right side of the uterus 
by a thin broad pedicle. This was transfixed and tied in 
halves and as a whole, and the cysts removed. The 
abdominal cavity was then cleared of the colloid material, 
the hand scooping it out and exploring under the liver, 
stomach, flanks, &c. After sponging and getting away all 
that was possible, a drainage-tube was placed and the 
wound closed by ten silkworm gut sutures, The intestines 
were fairly natural in colour, and the parietal peritoneum 
reddened. The colloid material removed weighed twenty- 
five pounds, and measured twenty-three pints; it varied im 
colour from canary-yellow to dark olive-green, and pre- 
sented a strange appearance, nearly filling a large foot- 
bath, from the mixture of the different coloured masses of 
jelly-like material, and showing that a large number of 
cysts had been ruptured. The cyst walls weighed two 
pounds and three-quarters, and consisted of a great many 
thin-walled cysts varying in size. The stump of the 
pedicle at the first operation was felt as a hard nodule 
about the size of a pea at the upper border of the 
left broad ligament, The operation was conducted under 
antiseptic precautions and the carbolic spray. The patient 
did well ; the drainage-tube was removed on the sixth day. 
A discharge of ascitic fluid continued from the opening left 
by the tube for some weeks; at first this was rather 
abundant, and thea became purulent, and a sinus remained, 
down which a probe passed three inches; this very slowly 
closed. She was discharged on Jan. 30tb, 1883, hthe opening 
still present for about an inch anda half. Se was seen 
about a month after this, when the wound was found 
perfectly healed and the patient in good health. 

I have met with a third example of raptured cyst where 
a large quantity of colloid material filled the pelvis. A 
patient, sixty years old, single, was sent to me in October, 
1881, by Mr. Sharpin of Bedford. She had noticed a swelling 
in the lower part of the abdomen about twelve months pre- 
viously, it remained much the same size for six months, 
when it began slowly to enlarge. At this time she had a 
falling of the womb, which came on quite suddenly without 
apparent cause, the uterus, and ey the posterior 
vaginal wall, being pushed out. Vhen I saw her the 
abdomen was distended by a tumour which reached to within 
three inches of the ensiform cartilage, both flanks were 
resonant, though on the left side the dulness extended far 
back. By vaginal examination the uterus was completely 
prolapsed with a large bulging rectocele ; when replaced it 
at once returned. After being under observation a few 
days she complained of great pain in the prolapsed part, 
which was more distended; she had great dilliculty in 
passing water, the abdomen became fuller and tender, and 
the temperature rose gradually in three days to 102°6", 
and the pulse to 116; after three or four days it 
fell to normal. On Nov. 7th, when the febrile attack had 
passed, I operated. On opening the peritoneum a quan- 
tity of straw-coloured colloid material escaped, The cyst was 
thin walled, and the contents were too thick and tenacious 
to flow through the trocar; it was therefore removed, the 
cyst pulled forward, and the contents taken out by the hand. 
There were no adhesions, and the cyst was attached to the 
left side of the uterus by a broad pedicle, which was ligatured 
and cut short. The pelvis was full of the colloid mater 
and after empty ing it the prolapsed uteras, &c., were push 
back. A large quantity of the colloid material was taken 
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from the abdominal cavity, and after careful sponging 
the wound was closed by silkworm gut sutures. The 

itoneum, parietal and visceral, was very red and in- 

med, in some places granular-looking. The cyst and 
its contents weighed 19 1b. ‘The operation was performed 
under antiseptic precautions, and the carbolic spray was 
used. The patient did very well. The temperature was once 
100°2°, on the evening of the first day, and the pulse 104. In 
this case it may be assumed that the sudden coming on of 
the prolapsus marked the time when a cyst ruptured, and 
that the pressure of the contents filling the pelvis led to the 
marked protrusion of the posterior vaginal wall. There was 
most probably a second rupture of some cyst at the time 
when she had the febrile attack, just before the operation, and 
when a larger quantity of fluid was poured into the general 
cavity of the abdomen. In the three instances recorded this 
protrusion of the vaginal wall was a very marked symptom. 

Great Cumberland-place, W. 


A CASE OF HEMIPARAPLEGIA SPINALIS; 
WITH REMARKS ON MUSCULAR SENSE, ETC, 
By JAMES MACKENZIE, M.D. 
(Concluded from p. 997.) 


BROWN-S&QUARD may now be considered to have fully 
established the method of recognising a one-sided lesion of 
the cord by the very definite symptoms presented during 
life. The case I have detailed undoubtedly comes under the 
class of one-sided lesions, though, as in the matter of 
increased tendinous reflexions, there is probably some slight 
affection of the opposite side. I would more particularly 
direct attention to the muscular sense and the urinary and 
rectal reflexes, which present some features either at variance 
with, or not exbibited in, other cases ; in part it may be due 
to the locality of the lesion. 


Muscular sense,—Brown-Séquard, inferring from the cases 
studied by him, places the course of the muscular sense as 
accompanying the motor nerves. He has been implicitly 
followed in this statement by recent authors, as Erb, Ross, 
Gowers, Poincaré, Bramwell, &c. There is, to my miod, 
but a small portion of the truth contained in this statement, 
inasmuch as this sense is of a complex nature, and depends 
not upon afferent nerves alone for its transmission. By 
experience we learn to exercise a definite amount of muscular 
force in the accomplishment of any known act. When, 
therefore, we seek to raise with the hand any given weight, 
we are cognizant of the amount of nervous discharge em- 
ployed to stimulate the muscle, The completion of the act 
or otherwise is made known to us by the afferent nerves, 
their terminations being affected by the change of position, &c. 
Thus in a case of hemianesthesia, the hand of the affected 
side being held and the patient’s eyes closed, if the patient 
be requested to put that hand to his head he will im- 
mediately put in action the required muscles, and be under 
the impression that the act has been accomplished, although 
the hand has been retained in its original position. Seeing 
that all sensation had disappeared on that side, the impres- 
sion that the patient got was derived from experience, which 
taught him that the voluntary discharge of so much nervous 
energy was followed by a known result. So again with my 
patient, A few ounces on his leg did not obstruct its rising 
much, and the cutaneous sensation being intact he came to 
a fairly accurate conclusion, But when five pounds were 
placed on it, then he had to exercise more energy and 
strongly will a greater discharge, and the sensory nerves 
informing him that he failed to lift it he became confused, 
and attributed to the weight properties that experience had 
taught him to associate with this amount of nervous dis- 
charge. Thus, we have io the constitution of muscular 
sense two conditions affecting our c i namely, 
motor feelings proper and sensation proper, as expressed by 
Professor Bain. The one is associated with energy passing 
outwards, the other with stimulation passing inwards ; the 
two facts mingle together in the stream of mental life, but 
are yet of a widely different nature! This ‘‘ motor feeling” 
is a sensation which accompanies muscular movement, 
“coinciding with the outgoing stream of nervous energy, 


2 Senses and Intellect, 3rd edition, p. 74. 


and does not, as in the case of pure sensation, result from 
avy influence passing inwards by incoming or sensitive 
nerves,”” The parts constituting the muscular sense may 
be illustrated by the following d cc represents the 


centre of consciousness, being affected by the discharge, in 
r at m motor centre, on 

e one hand, and by peripheral stimulation passing u 
wards through s c, sensory centre, on the other. Here, Te 
as I take it, the due appreciation of the part played by 
‘*motor feeling ” is a result of experience. When any given 
act is to be performed, the amount of discharge of nervous 
energy is regulated according as experience has taught what 
amount of energy would overcome the resistance. Thus 
several weights externally similar are placed before me— 
say, five are of six pounds burden and one of one pound. In 
lifting each of the five lL exert the same amount of force. 
When I come to the one pound, thinking it is equal in 
weight to the others, I consciously liherate the same amount 
of energy as before, and the sensory nerves inform me of the 
result, and by putting together the knowledge of the amount 
of the cerebral nervous discharge (motor feeling) and the 
sensory peripheral impressions, I come to a conclusion 
regarding the weights of the diverse bodies, the whole 
process constituting the muscular sense. 

While this explanation accounts for the aberration of the 
muscular sense in the paralysed limb, why has there not 
been noticed an interference with the sense in the limb when 
sensation alone was affected! The assumption of Brown- 
Séquard, and those who have followed him, that the mus- 
cular sense was conducted by motor paths, is militated 
against by analogy and several established facts. In the 
matter of analogy, it would require strong proofs to believe 
that motor paths convey sensory impressions. I will be con- 
tent with quoting two instances in objection. The first is 
the case quoted by Sir Charles Bell aud given by Brown- 
Séquard in his lectures,* where in a typical spinal hemi- 
plegic the muscular sense was undoubtedly gone on the side 
retaining muscular power, but profoundly anesthetic. Ina 
case quoted by Erb, abolition of sensation was accompanied 
with te of muscular sense, yet retention of muscular power, 
when at the autopsy the motor paths were intact in the 
spinal cord. At one time in my case, when there was pro- 
found anesthesia, there was undoubted absence of muscular 
sense. Further, in most of the recorded cases anesthesia 
has been said to exist when the patient failed to detect 
separate points within a certain distance ; text-books give 
this as the method of testing the anesthesia. I have made 
out clearly in my case that while the patient cannot tell 
that two points are touching him when from eight to twelve 
inches apart, thinking there is but one point, and that mid- 
way between them, yet the slightest touch with a fringe of 
cotton he immediately recognises and accurately locates. I 
would be inclined to associate the conservation of the mus- 
cular sense with the retention of delicate touch and their 
simultaneous disappearance; and also that when there is 
retention of muscular sense in the non-paralysed limb, the 
lesion does not entirely interfere with the functions of the 
one side of the cord. 

I would next call attention to the urinary and rectal con- 
ditions, I have not come across a parallel condition, and it 
may in a great measure be due to my patient being a man of 
resource. In the first described method the patieut employs 
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only the purely voluntary muscles in micturition. There is 
evidently a diminution of the peripheral stimulas reaching 
the reflex centre in the cord. This case, so far as pathologi- 
cal evidence affords proof for physiological conditions, cer- 
tainly points in favour of the theory that the detrusor urinw 
is purely reflex in its function, To me the rationale of the 
process in this case is as follows: The patient feels slightly 
the call to micturate. He assumes a position which least 
obstructs the egress of urine. He strains and patiently 
empties the bladder. The detrusor does not act here, for, 
observe, the flow is weak and stops whenever he speaks. 
Now, when he alters his position by sitting on his haunches, 
opens his legs, passes his fiager into the rectum, and thus 
sets up an additional stimulation (the vesical distension not 
being sufficiently strong in its stimulation of the reflex centre 
of the detrusor, owing to one-half of the nerves not reaching 
the centre), this rectal stimulation is sufficiently powerful 
to set up the contraction of the detrusor. Note his inability 
to tell from urethral insensibility that the urine flows. In 
this case the flow is strong, indicating the contraction of the 
detrusor. In like manner the rectum cannot naturally be 
emptied. It, like the detrasor, is only under reflex control. 
By exercise of the abdominal volantary muscles sub- 
stances lodged in the rectum cannot be voided, as found by 
experiment. So here there is also a diminution of the 
ordinary stimulation reaching the centre for the rectum. 
The patient therefore takes a purgative, and the liquid 
motion thus produced being more irritating, the deti- 
ciency in the stimulation is compensated, and the rectum 
reflexly contracts aud expels its coutents. 
Burnley, Lancashire. 
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ON THE USE OF 
JABORANDI OR PILOCARPINE IN THE COL- 
LAPSE OF SCARLATINA MALIGNA. 
By ROBERT PARK, M.D. &c., 


PHYSICIAN FOR DISEASES OF WOMEN AND CHILDREN AT ANDERSON'S 
COLLEGE DISPENSARY, ETC. 


ON March 3rd I was sent for to see A. S——, aged five | 


years, who had been seized suddenly, early on the morning 
of the previous day, with violent vomiting and purging. 
Nothing would ‘‘lie on his stomach,” even water; the 
mother said. When I saw him he exhibited all the objective 
symptoms of collapse. He moaned occasionally, ‘Oh, my 
belly.” There was also the characteristic smell which 
exhales from the body of many patients with enteric or 
scariet fevers. Ia the present case diagnosis was impos- 
sible. I inclined, however, to the belief that it was a case 
of scarlatina maligna, the season of the year and the history 

utting cholera out of the question, and such a sudden onset 
unusual for enteric. Moreover, the abdomen 
was fixccid and flabby. Temperature in axilla 101°5’; 
pulse 150. I ordered half a teaspoonful of brandy every hour, 
and the following mixture :—Liquid extract of jaborandi, 
three drachms (Richardson’s) ; solution of acetate of ammonia, 
two ounces ; syrup of poppies, four drachms; chloroform water 
to four o..nces. A teaspoonful every two hours. 

March ith.—Tnhis day the child was very much in statu 
quo. However, purging had ceased, though he was sick, 
and vomited occasionally. He had scarcely passed any water 
during the last twenty-four hours. Eyes half opened and 
glazed, Temperature in flexure of thigh, 96°. Dose of 
jaborandi doubled, and to be given every hour. Enema 
of turpentine aud beef-tea; milk and soup and brandy 
ad libitum. Hot mustard applications were ordered also 
to the calves of the legs and feet, and to the abdomen. 
After a few hours, there being no signs of the physio- 
logical action of the jaborandi, unless, perhaps, a slight 
increase of strength in pulse, I gave him a few drops 
of amyl nitrite to sniff. This gave a temporary fillip 
to the heart, but he soon relapsed into a semi-comatose 
condition, and it seemed as if death was going to be the 
issue, Thoroughly satisfied, however, that jaborandi was 
the remedy if it could oaly be got into circulation, [ had 
some fresh solution of the active principle (pilocarpiue) 
prepared and injected hypodermically, one-thirtieth of a 
grain, into the ioner surface of the thigh, and this failing to 
produce any characteristic phenomena, I injected another 
one-thirtieth into the arm about twenty minutes afterwards 


This produced an immediate improvement in the pulse, and 
he became more restless, and ia a short time asked to be 
lifted, when a copious flow of clear urine was passed, together 
with a watery stool, dark brown in colour. None of the 
characteristic phenomena of pilocarpine were produced.— 
5th: The child has neither vomited nor purged duriog 
the night, but has passed water, There is a slight 
flush on the face; no sweating ; no ptyalism ; extremities 
not so cold ; respiration no longer sighing ; pulse 140, and of 
better tone; ears warm ; eyes no longer glazed ; and upon 
the whole reaction, though faint, may be said to be fairly 
established. ‘Treatment continued.—6th: Reaction com- 
plete, but not excessive. Pulse 140; temperature 102°.— 
7th: None of the symptoms peculiar to either enteric or 
searlet fevers have made their appearance, but the strong 
fever smell is no longer obtrusive. —l0th and llth: The 
pulse still keeps quick, 140; temperature from 101° to 102°, 
The very thick creamy fur which has completely hidden the 
tongue for tLe last two days completely exfoliated to-day 
(Lith), and has left the tongue raw and clean,.and so tender 
that hardly anything can be borne by it. The same thing 
seems also to have happened with the stomach, as the little 
fellow positively screams when food enters it.—l2:h: The 
child is comparatively well to-day, but his pulse still keeps 
to 140, and he is very weak. He has also had, in answer to 
a small dose of castor oil, two stools of a tarry description. 
The urive examined on the 15th was normal ia all respects, 
there being neither albumen nor tube casts present. 
Remarks.—This ease offers some special features for con- 
sideration—namely, the comp'eteness and prolonged dura- 
tion of the collapse, the exfuliation of the yastro-intestinal 
mueus, and the limited duration of the entire i!lness (eight 
days). The only case at all parallel with it that I have met 
with was at Stewarton, Ayrshire. [t occurred in a boy, 
about six years old, the last of a family of four to take the 
fever. The vomiting, purging, and collapse, however, 
were of short duration, and a faint rash did appear on 
the skin, and recovery followed. The etiology of this case 
is very obscure, as no scarlet fever is known of in the neigh- 
bourhood, I am informed by favour of Dr. Russell. This 
fact, taken with that of recovery, makes me almost think it 
may have been an acute gastro-bilious attack, or acute 
gastro-intestioal catarrh ; bat then the sudden onser, peculiar 
odour, pyrexia even during collapse, suppression of urine, 


|} and desquamation of gastro-intestinal mucus, appear to 


negative this idea. My theory isof conrse that the exanthem 
wa; determined to the gustro-:ntestinal surf ice, there causing 
complete suspension ot all aiimeutation and rejection of the 
contents of the alimentary canal, and subsequent de«quama- 
tion of the mucous membrane. Ia fact it became an 
endanthem, avd in this connexion it may be mentioned 
that the winds have been unusually bitterly cold and 
piercing here since March came in, The urine was not 
examined till the 16th, when it was found to be in all 
respects normal, and at this date the child is slowly gain- 
ing strength, though not yet able to walk. 


Glasgow. 
A Hlirror 
or 


“HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Na.1s autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionam historias, tum alioram tam proprias collectas habere, et 
inter se De Sed. et Ouus, Mord, lid. iv, Proemium, 


MIDDLESEX HOSPITAL. 
ACUTE PHOSPHORUS POISONING ; NECROPSY. 
(Under the care of Dr. W. CAYLEY.) 

For the notes of the following case we are indebted to 
Mr. S. R. Dyer, physician's assistant :— 

A. F—, a healthy, well-nourished girl, aged eighteen, 
was admitted into the hospital on Monday, April 15th, at 
3pM. She stated that she had on the Thursday (April 11th) 
preceding taken two penny bottles of phosphorus paste with 
suicidal intent. 

The mother of the girl stated that the father had died in a 
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lunatic asylum, and that two of her cousins had committed 
suicide. The git] had sometimes previously had chorea, 
since when she had been depressed and strange in her 
manner, 

State on admission : Temperature 101°; pulse 68; weak 
and compressible, but regular. Patient is we!l-vourished 
and of good muscular development, complaining of great 
pain over the epigastric region, vomiting ((he mavter first 
vomited the patient states was luminous in the dark), and 
of great prostration. Skin harsh and dry, and slightly 
jaundiced ; conjunctive are distinctly jaundiced ; there are 
no extravasations below the skin. Dasapales vote and 
heart sounds are everywhere normal. The cardiac dulness 
normal; sounds each at base and apex are clear, but feebly 
heard. Hepatic dulness slightly increased, extending down- 
wards just below the costal margin ; edge cannot be felt on 
palpation. Spleen normal. Bowe!s open normally; no 
diarrhea or blood withthe motions, Tongue thickly coated 
with a white fur ; dry. 

April 17th: Temperature 98°6°: pulse 80, regular, but 
feeble. Urin® coatains no albumen, but is bile-stained. 
Pain over epigastrium continues, Evening temperature 
100°2°.—18th: Temperature 99°4°; pulse 56. Conjunctivee 
and skin are more jaundiced, Evening temperature 101°6°.— 
19th: Temperature 99 2°. Bowels open twice; no blood 
with stools. Pulse 116, very feeble, and easily compressible. 
Cardiac sounds very feebly heard. Evening temperature 
102°2°.—20th: Temperature 101°4°.  Heart’s action and 
breathing very rapid. Radial pulse is scarcely perceptible. 
Diarrheea with bloody stools hasnowsetin. Is very drowsy. 
Twitching of several of the muscles set in, and the patient 
lay in a comatose state for two hours, when she died. 

The following are the notes of the post-mortem made by 
Dr. J. K. Fowler:—Body well-nourished and well-developed. 
Muscles pale and granular-looking. Rigidity present. Peri- 
toneal cavity normal. Intestines distended. Numerous small 
hemorrhages were seen in the intermuscular planes. In 
removing the parietes of the thorax a few ecchymoses were 
visible on the anterior surface of the lungs, but on turning 
forward the lungs, and exposing the posterior surfaces of 
the visceral pleura, it was seen to be almost covered with 
fine ecchymoses (subpleural), and in the pericardium and endo- 
cardium similar changes were found. The right lung weighed 
16} 0z.; the left, 1330z. The liver was smooth, swollen, of 
a bright-yellow colour, had undergone extensive fatty de- 
ee. and weighed 68}0z. The muscular tissue of the 

rt was pale and granular. There were no fatty striz (tabby - 
cat appearance). The valves were normal and competent. 
The heart weighed 10 0z. The spleen weighed 64 oz., was 
congested and hard. The kidneys were swollen, the surfaces 
smooth and pale, the cortex marked with fatty striw, the 
pyramids of a pinkish tint. The right kidney weighed 59 oz., 

e left, 60z. The stomach was dilated ; it contained a pint 
and a half of a clotted grumous-looking, brown fluid. The 
mucous membrane was pale and swollen; there were a few 
small ecchymoses. The intestines contained a quantity of 
mucus; they were not otherwise altered. The brain was 
pale and wet, but not otherwise changed. 


SUSSEX COUNTY HOSPITAL. 
EPITHELIOMA OF TONGUE ; HEMORRHAGE FROM LINGUAL 
ARTERY ; LIGATURE OF COMMON CAROTID; DEATH 
FIVE MONTHS LATER ; NECROPSY. 

(Under the care of Mr. N, P. BLAKER.) 


For the notes of the following case we are indebted to 
Mr. B. Scott, house-surgeon :— 

W. H——, aged forty-five, a grocer, was admitted on 
Dec. 24th, 1881, with an ulcerated tongue, which on the 
previous day had bled profusely. The tongue was first 
affected three months before, when a sore appeared on its 
right border. The patient did not seek treatment till a week 
before admission. No history of syphilis could be elicited. 

State on admission: There is very extensive ulceration 
of the right side of the tongue from the tip to the epizlottis ; 
the ulceration extends on to the floor of the mouth; the 
edges of the ulcer are everted and the surrounding parts are 
hard; there is an enlarged gland beneath the jaw; the 

is foul; he has not any pain to speak of; on the 
same side the last molar tooth is prominent and black. At 
4 P.M. hemorrhage again occurred. Allowing for the 


saliva, he must have lost a pint of blood. Tincture of per- 
chloride of iron was applied with lint, and the peeling: 
gradually stopped. About an hour later bleeding recom- 
menced, It was at once stopped by compressivg the carotid 
artery against the transverse proce-s of one of the lower 
cervical vertebrae. The patient became very blanched. A 
third of a grain of morphia was ivjected subcutaneously, 
As he fell asleep he had a few convulsive starts ia the limbs, 
and breathed stertorously ; he recovered in about a minute. 
There was profuse perspiration at the time. especially at 
the head. Chloroform was given, and Mr. Blaker tied the 
common carotid artery. No difficulty was experienced. A 
silk ligature was used, and ove end was left hanging from 
the wound, which was stitched with silver. Bvef-tea, arrow- 
root, brandy, and laudanum were given by the bowel every 
three hours, 

Dec. 26:h: Patient is comfortable. Twenty hours after 
the operation the temporal artery was felt pulsating indis- 
tinctly. Takes fluid food by the mouth. Temperature 98°, 
pulse 120. 

Jan, 2ud, 1882: The tongue has much improved in a) 
pearance. The edges of the ulcer are less everted, and the 
ulcer itself looks as though it were healing.—12th: Com- 
plains of faceache up to the right ear.—-20th: Has had a 
mild attack of erysipelas. Cuondi'ion is now very satis- 
factory. The ulcer on the tongue looks much more innocent. 
The edges are bevelled and covered with epitheliam.—23rd : 
The ligature came away with slight pulling (twenty-ninth 
day after operation).—29th : Feels and looks ill, Tongue 
dry and coated. Diarrhea. Puain in the left arm from the 
shoulder to the elbow. No affection of the left leg. —3lst: 
Has pain in the right knee. This is hot, very tender, and 
is tense with fluid. Noshivering. Cheeks flushed. Morn- 
ing temperature 97 4°, evening temperature 101°. 

March lst: The arm and knee are much better again. 
Morphia injections have been given for pain in the tongue 
and right side «f the face and head. 

April 1st : His condition is much worse. The ulceration 
on the floor of the mouth has extended, and induration 
passes from beneath the jaw to the wound of the operation, 
which has reopened. 

May 12th: He is very weak and emaciated ; brought up 
about half a pint of blood, which probably came from the 
tongze. This is the first time hemorrhage has occurred 
since the operation. —27th : To-day he died from exhaustion. 

Necropsy.—Very thin. There is alarge sloughing wound in 
theright side of theneck. The two ends of the occluded carotid 
artery are seen Jying in this wound. The sterno-mastoid 
muscle of this side is converted into a hard cancerous mass, 
The glands are infiltrated. (Brain could not be examined.) 
Two-thirds of the tongue are ulcerated away, and the rest 
is infiltrated. The cancer extends down into the right side 
of the neck, but does not attack the larynx or pharynx. 
Epiglottis edematous. No cancer elsewhere. 


WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 


CEREBRAL EMBOLISM IN A GIRL AGED FIFTEEN YEARS, 
FOLLOWED BY EXTENSIVE HZ MORRHAGE AND DEATH, 


(Under the care of Dr. TOTHERICK.) 


For the following notes we are indebted to Dr. E. W. 
Hope, house-physician :— 

Eliza W——, nursemaid, aged fifteen years and a half, 
was admitted Feb. 2lst. The only previous illness was an 
attack of acute rheumatism eight years before; in later 
years slight shortness of breath aud palpitation on exertion 
had been noticed. On Feb. 20th, whilst sweeping the floor, 
she suddenly became faint and giddy and fell to the ground. 
There was no loss of consciousness, but on attempting to 
rise she found that there was complete loss of power of the 
left arm and leg. The seizure was accompanied by severe 
pain in the head. 

On admission, the following notes were taken :—She lies 

uietly in bed; eyes closed ; respiration tranquil. She is 
huirly nourished, pale, somewhat anwmic; complains 
headache ; articulates distinctly and swallows without diffi- 
culty. Temperature 102 6°. There is complete paralysis of 
the left arm and leg. On showing the tee:h, the mouth is 
drawn to the right side; tongue protruded to the left ; 
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muscles of the eyes unaffected. There is a blowing mitral 
systolic bruit; pulse 108, fair; urine 1016, contains a trace 
of albumen, 

No new symptom occurred until the evening of the 22nd, 
when the girl complained of nausea and headache, followed 
by vomiting. Almost immediately afterwards, without any 
convulsion, she became completely unconscious ; respira- 
tion sléw, irregular, and stertorous, 8 to 12 per minute ; 
pulse 72, fairly regular and full; eyes turned upwards and to 
the right; pupils somewhat small, irresponsive to light ; 
face pallid, covered with clammy sweat, head turned to the 
left; urine voided unconsciously. Respiration soon in- 
creased to 30 minute, shallow and regular; pulse 120 
g She remained unconscious about two hours ; 

and lips extremely pallid ; eyes closed, as if asleep. 
With the return of consciousness, pain in the head was 
complained of. There was dorsal decubitus, and occasional 
alteration of the position of the right limbs; the left hemi- 
plegia was very marked, and the head turned towards the 
paralysed side, both eyeballs turning to the right Up to 
the 28th there was slight improvement in the cundition ; 
headache, however, persisted, and the albuminuria slightly 
increased. Flushing of the face, followed by slight perspi- 
ration frequently occurred. Control over the sphincters was 
not re-established. Oa the evening of the 28th, whilst lying 
quietly, coma suddenly occurred ; respiration was stertorous, 
and death ensued in a few minutes. 

Necropsy revealed the following conditions :— Heart : 
loosely attached fibrinous vegetations on the anterior cusp 
of the mitral valve; otherwise healthy; weight 10 oz. 
Brain: superficial veins of both hemispheres full and pro- 
minent. On opening the ventricles they are found to be 
— with soft, dark, blood-clot, which extends through 
the foramen of Munro, also along the iter to the fourth 
ventricle, of which it forms a complete mould. Blood-clot 
extends from the fourth ventricle to the subarachnoid space, 
surroundiog the medulla, covering the pons, and extending 
down the spiosal cord. In the cerebral substance, imme- 
diately external to the right corpus striatum, is a cavity 
from which blood-clot escaped when the ventricles were 
opened. The walls of this cavity are discoloured and puffy ; 
on cutting into the inner wall, which is formed by the 
right corpus striatum, numerous small clots are met with ; 
this is clearly the point from which the bawmorrhage arose. 
In the right middle cerebral artery, at the point of its sub- 
division into three, a small fibrinous vegetation is impacted, 
from which clot extends a short distance up that subdivision 
which pierces the substance of the brain. 


BOROUGH HOSPITAL, BIRKENHEAD. 
CASE OF PERSISTENT HICCOUGH ; NECROPSY; REMARKS, 
(Under the care of Dr. STEVENSON.) 


For the following notes we are indebted to Mr. M. J. 
Bernstein, M.B. Ed., house-surgeon :— 

Timothy F. B——, aged forty-four, a stonemason, was 
admitted on May 19th, 1881, suffering from hiccough and 
pain in the lower part of the back and loins. The family 
history was good generally ; but both parents died at the 
age of fifty-seven, the father being said to have died of 
“debility and wasting.” 

About fifteen years before admission the patient had some 
acute urinary complaint ; two years before erysipelas of 
face after being exposed to the cold and wet. During the 
intervals and uaotil three weeks before admission, he had 
enjoyed good health, except that he had been losing weight. 

About April 28th he was seized with a pain in the lumbar 
region of the spine. The pain gradually spread round to 
the loins and epigastrium, so that he had to give up work 
on May llth. On the I4th he began to be troubled with 
hiccough ; the urine became scanty and thick. 

After admission the patient lay in bed on his right side 
and hiccoughed with scarcely an intermission. His com- 
plexion was pale; skin moist; temperature normal. The 
thorax, on examination, presented no abnormality. The 
pulse was 80, firm and regular; tongue white moist ; 
abdomen distended and tympanitic ; liver dulness normal. 
There was considerable tenderness over all the abdomen, 
but more particularly over the iliac regions. The bowels 
had been confined since the 14th. Bismuth and hydrocyanic 
acid and soda-water and ice were given ivternally. Tur- 


pentine stupes were applied over the abdomen, and an 
enema with an ounce of castor oil was administered. 

May 20th: Hiccough much diminished, and abdominal dis- 
tension still considerable.—2lst: A — of croton oil with 
castor oil in the evening. Slight fits of hiccough only at in- 
tervals. Abdominal tenderness is nearly gone.—27th: Has 
had occasional attacks of hiccough. Still some tenderness in 
abdomen, and pain in the back. 

June 7th: He has been pretty free from the hiccough, 
but the pain in the back is worse, and there is still some 
abdominal tenderness. The patient was, at his own request, 
discharged on the 9th. Before leaving he was av:esthetised, 
aod his abdomen was thoroughly expiored, but without any- 
thing abnormal being observed. 

The patient was readmitted on Sept, 12th. He had been 
in the interval an in-patient at another hospital, and now 
brought with him a medical certificate stating that he had 
aneurism of the abdominal aorta. He was much emaciat 
his countenance had a very avxious expression, and he 
considerable abdominal tenderness aud pain ia the back. 
On pressing on the epigastriam midway bet ween the xiphoid 
cartilage aud umbilicus over the region of the aorta, a pul- 
sation was distinctly felt. During the following week he 
became much weaker ; the arms aud hands were in a state 
of tremor, and the breath was observed to be fetid. On the 
2ist he was attacked during the night with hiccough, and 
his voice was partly gone. Hiccough was more or less con- 
tinuous, even during sleep, till the 26th, when there was 
some amount of tympavites. Trembling of the hands was 
very violent, but could be controlled. On the 25th he was 
slightly delirious. The hiccough was continuous till the 28th, 
The temperature was normal, pulse regular. On the 29th, after 
the administration of a purgative and fifteen drops of rectified 
spirits of turpentine, the hiccough wes relieved, though on 
the following day it was as bad as ever, and the patient was 
delirious through the night. He died next morniog, on 
the 3lst. 

Necropsy.—The body was extremely emaciated. Thorax: 
The pericardium was completely adherent to the heart, and 
could only be torn off with difficulty. The heart was extremely 
small; the muscular substance being soft ani friable, but the 
orifices normal. The upper lobes of the lungs were firmly 
attached to the chest walls by old pleuritic adhesions. At the 
apex of the right lung there was the appearance of a ——- 
cavity which had been opened in tearing the lung out. The 
substance of the lung was fairly crepitaut, but was studded 
all over with hard caseous nodules about the size of peas, 
some much larger. At the root of each lung, surroundi 
the bronchus, were large caseous masses, three on the right 
and two on the left side, about the size of almond nuts, In 
the abdomen nothiog abnormal was observed, excepting that 
there was little or no fat in the walls or in the omentum, 
The aorta was quite normal in calibre and substance. 

Remarks.—The first remarkable point in this case is the 
almost complete absence of physical sigus, and of symptoms 
that would tend to reveal the true nature of the case. The 
absence of the former is suflicieatly explained by the con- 
dition of the lungs as they were seen at the dissection. 
While there was quite enough healthy lung tissue to carry 
on the respiratory function, the small caseous nodules 
scattered all over would scarcely be recognised by any phy- 
sical examination. Indeed, we can scarcely consider the 
condition of the lungs to have been the immediate cause of 
death. The emaciation came on only at a late stage of the 
disease, so that we may justly consider the hiccough, which 
was so prominent and persistent a symptom in the case as it 
came under observation, was intimately connected with the 
fatal termination; must, indeed, by its exhau-tive effects on 
the patient have been the immediate cause of death; and 
we also consider that the unusual presence of the large 
caseous masses at the root of each lung, by implicating 
either the phrenic nerve in front or the vagus behind, may 
have in some way produced this most unusual symptom of 
hiccough. It is also noteworthy that the only remedy (and 
many were tried) that had any effect at all on the hiccough 
was a strong purgative. 


QUARANTINE AT SvuEz.—A telegram received at 
Lloyd’s from Suez states:—‘ Quaravtine of one day is 
im on arrivals from Saigon after fourteen days’ passage, 
and provided no deaths or cases of cholera have occurred, I 
under fourteen days, they must complete that time in 
observation,” 


1044 Tre LANcET,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[JUNE 16, 1883. 


Medical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Method forthe Graphic Record of Movements. —The Bacillus of 
€, .— Urticaria Pigmentosa.—Removal of Tumours 
of the Bladder by Operation. 

THE final meeting of this Society for this session was held 
on the 12th instant, Professor J. Marshall, President, in the 
chair. There was necessarily abundant material before the 
Society, three papers being read, and the meeting was pro- 
longed for half an hour. Several new Honorary Fellows 
were elected, and it was announced that amongst the works 
added to the Library were several volumes from the library 
of the late Sir T. Watson, presented to the Society by his 
son, Sir A. Watson. 

Dr. FRANCIS WARNER, at the close of the meeting, gave 
a Demonstration of a Method of obtaining Graphic Records 
of the Movements of the Fingers and Upper Extremity, &c., 
and also for enumerating such methods. The apparatus con- 
sists of (1) a set of motor tubes to be attached to the hand. 
2) A frame supporting recording air tambours. (3) A new 

‘orm of electrical contact-making tambour. (4) A new and 
ple form of counting machine, worked by an electrical 
current interrupted by movements of the contact-making 
tambour, thus automatically registering the finger move- 
ments. Tracings were shown of the spontaneous movements 
of infants, and the effect of light and sound upon such move- 
ments ; indications of the time of an infant’s sucking move- 
ments; ankle clonus; movements of sternum ; movements 
of chorea ; athetosis, senile tremor ; movements of limbs due 
to pulsation. 
r. BARLOW exhibited a well-marked case of Osteitis 
Deformans (a female). 

The first oa read was upon the Bacillus of Leprosy,’ by 
Dr. GEORGE THIN, of which the following is an abstract :— 
A bacillus having been found in leprous tissues in Nor- 
wegian leprosy by Hansen, in the leprosy of Southern 
Europe by Cornil and Suchard and Majocchi and Pellizzari, 
‘and ina a sf from South America by Keebner, the author 
‘made a series of investigations, with the object of extending 
“the inquiry regarding the gee of the parasite to the 
saproay of other parts of the world. He has found it in 
‘three cases of Chinese leprosy in material supplied him for 
“the investigation by Dr. Manson of Amoy, in West Indian 
leprosy in tubercles sent him by Dr. Hillis of Demerara, 
and in the epiglottis of a leper who died in New South 
Wales, the larynx having been sent him by Dr. Maclaurin 
of Sydney. He has also observed bacilli in the freshly 
drawn blood of a leper patient from Hindostan, which 
evidently had escaped from a ruptured lepra cell which was 
Eenst in the preparation. In all the cases examined by 

the size and arrangement of the bacilli were uniform. 

In the leprous infiltration of a leper tubercle the bacilli are 
in such numbers that under a low power the part seems to 
be filled with them. The author is disposed to believe that 
in the skin the bacilli are always contained in cells. They 
are mostly seen either in the lepra cells or arranged in 
groups which correspond to cel!s that in the course of 
—— have ceased to be visible. The smallest cells of 
leprous infiltration do not exceed white blood-corpuscles 

in size, but even the smallest of them contain bacilli. The 
~ author found in one section small cells, containing bacilli, dis- 
tributed singly through the prickle-cell layer of the unbroken 


~ rete mucosum. He believes them to be white blood-corpuscles 


carrying bacilli, the corpuscles having migrated into the 
rete. This preparation shows that the statement which has 
been made by some authors that the bacilli are never found 
in the epidermis so long as the membrane is entire, is not of 
universal application. He had also found in a preparation 
a lymphatic vessel in the papillary layer of the cutis, with a 
lymph-corpusele containing bacilli lying in the lumen of the 
vessel. On the border of the vessel there were isolated 
single groups of bacilli, corresponding to lepra cells. The 

of the cutis in which the vessel was found was free 

leprous infiltration, the infiltration of the tubercle 


1 The research which is reported on in this r forms part of a 
_ series of investigations on the Parasites of the Human Skin, towards 
Grant has been made by the Scientific Grants Committes of the 
British ical Association. 


being situated more deeply in the corium. The facts that 
cells have been found in the epidermis containing bacilli, 
and that a lymph-corpuscle containing bacilli bas been 
found in a lymphatic vessel, suggest that these corpuscles 
are at least one of the media by which the parasite is con- 
veyed from one part of the body to another. The site of 
predilection of the parasite in the skin is the deeper part of 
the corium, the which is least richly provided with 
bloodvessels. The paper was illustrated by drawings accu- 
rately drawn toscale, showing the bacilli in the leprous tissues, 
The bacillus lepre is shown by these drawings to be the 
same in size as the bacillus of tubercle, of which for the 
sake of comparison drawings were also given, all the 
drawings being made by Mr. Thurston. The beaded ap- 
pearance of the tubercle bacillus (suggestive of spore 
formation) is foand in the bacillus leprae. Drawings made 
to the same scale of bacilli from cold mutton infusion 
and from a section of a putrid cornea were also given. 
These organisms are much thicker than the bacilli of 
leprosy, but do not materially differ from them in length, 
As exceptional forms, rods of double the ordinary length 
were observed. In these cases, although the sheath was 
continuous, breaks in the protoplasm showed the tendency 
in the organisms to break up into rods of a definite size. 
After the author had sent his paper to the secretary of the 
Society, he had examined the tissues in a case of leprosy, in 
which the disease was acquired in Hindostan. Bacilli 
were found in large numbers, and having the same form, 
size, and staining properties as those found in the other 
cases examined. He had also found bacilli in the blood- 
vesse!s in two cases. He had further, by improved results 
in preparation, been able to easily distinguish in the bacilli 
in levows tissues a beaded appearance indicative of spore 
formation, identical in this respect with the similar appear- 
ance observed in tubercle bacilli. The observation of this 
beaded appearance establishes a point in favour of the 
morphological similarity between tubercle and Jeper bacilli. 
They are thus the same in size and form, they both contain 
spores, and they both retain fuchsine stain after the action of 
dildtenitricacid has bleached the tissues and elements amongst 
which they lie. —The PRESIDENT remarked on the interesti 
fact that the bacilli were found in cases of leprosy from 
parts of the world; and suggested that the peculiar cells 
described were simply modifications of the normal tissue 
elements induced by the invasion of the organisms,—Dr. 
SouTHEY had seen Dr. Thin’s preparations of a case recen 
reported upon by a committee of the Clinical Society, 
testified to the presence of the bacilli in the cells, He had 
seen many cases of leprosy in various parts of the world, and 
thought the discovery of the bacillus went far to explain its 
mode of spreading. —Dr. Turn explained by means of a 
diagram the precise morphological resemblance between the 
bacilli of tubercle and of leprosy, a similarity that obtained 
also with regard to their reaction to staining fluids ; and 
contrasted them with the bacterfa of putrefaction. He 
forbore, however, from speculation upon this similarity. He 
fully concurred with the President’s remark, believing that 
not only in leprosy, but in other diseases also, the cell 
infiltration is composed of leucocytes exuded irom the blood, 
and that becoming the abode of the parasite, these cells 
—s and assume the peculiar characteristics of the leper 
ce 

A paper was then read on Urticaria Pigmentosa, by Mr. 
T. Co.cort Fox, M.B. The object of the paper is (1) to place 
on record an additional case of this rare affection, (2) to 
trace the bistory of three cases, originally described by Dr. 
Tilbury Fox, over a period of about ten years, (3) to describe 
the result of a microscopical examination of sections, and 
(4) to present a tabular summary of the nineteen cases now on 
Lach and review the nature and course of the disease. 
The history of the three cases described by Dr. Tilbury Fox 
shows that the — eruption is at the present date no 
longer evolved, although ordinary urticaria is occasionally 
seen in two of the cases, and some old stains in all three are 
in process of dying away. The microscopic examination of 
sections clearly proves, in the opinion of the author, that the 
lesion is of an urticarial nature, and the appearances are 
those of a chronic localised edema. The clinical evidence 
also seems overpowering in favour of the view that the 
affection is a very chronic urticaria commencing in infancy, 
and peculiar in that the wheals are long, persistent, and not 
evanescent, and that there is a special tendency to pigmen- 
tation of the wheals. This pigmentation is ap) 


derived from two sources—viz., in some measure the 
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breaking down of escaped red corpuscles so commonly seen 
in the class of erythemata, and also from some special source 
connected with hepatic derangement.—Dr, THIN 
explained that in the case of this disease recorded by Mr. 
Morrant Baker, and which he had examined, he found 
a cell infiltration not confined to the superficial Sag and 
accompanied by destruction of fibrous tissue. e agreed 
with Dubring that these cases fall under two classes—the 


ministration of styptics) to relief by operation. — Mr. 
| BERKELEY HILL eaid that since the subject was last dis- 
| cussed he had dealt with two cases in the way recom- 
| mended by Sir H. Thompson. He was glad to hear that it 
| is not necessary to attempt the entire removal of a growth, 
| for one great difficulty is to know when the tumour has 
| been all taken away, and the risk of tearing the bladder.— 
| Mr. BARKER mentioned a case in which the cyuptoms 
der with 


one in which there is evidence of new cell growth, and the pointed to villous tumour, and he explored the bl 


other in which this is absent, The latter class alone is 
allied to urticaria. 


_ negative result. The hematuria ceased, but the patient has 
ever since suffered from severe cystitis, so that his condition is 


The following is an abstract of the paper on twelve cases rather worse than before, a result, perhaps, aided by there 
of Tumour of the Bladder (ten in the male and two in the | having been two attacks of secondary hemorrhage.—Mr. 


female), in all of which an operation has been performed for 
the removal of the growth, with their histories and the 


| MorGAN had dealt with one case in which the growth recurred, 
| and death took place six months after operation. The post- 


TABLE OF CASES OF OPERATION FOR VESICAL TumouR, BY Sir HENRY THOMPSON. 


| 


Duration | Earliest | Resultof | Complication | 
examina. with 


No.| Case. Age. | of sym- sign Nature of tumour. Result of operation. 
| ptoms. tion. calculus. 
1| TR | 29 | Shyears| Blood | Papilloma Living and well. 
inthe nogrowth being) oxalate of | 
| urine | expected. The limeand | | 
| operation was phosphatic } | 
| made for a sup- calculus | 
culus 
2| Mra F 30 | 6 years Ditto Ditto — | Papilloma, villous (Mr. S. Boyd) . Living and well. 
3 B. G. 46 | Lyear Frequent; Much large -- Fibro-sarcoma(!) (Mr. 8S. Boyd) Died a few days after the opera- 
micturi- | -cell-growth, tion; no autopsy; Wem 
| | tion; various forms some giving way of 
| blood base of tumour. 
| | | 
| | 
4) DeM 52 | Syears | Blood | Shreds formed _ Villous papilloma (Dr. H. Gibbes)| Well nearly six months; re- 
’ | in the of fusiform | cently a second operation; 
| urine cells | | since which no bleeding. 
5| E.K.G. | 6 years Ditto Ditto Asmall uric Papilloma; resembling structure | Returned to the probable 
acid — of “soft warts” (Mr. Shattock) ppearance of the 
crus | 
46 T. F. Syears | Ditto Namerous = | Villous epithelioma | Recent signs of reappearance of 
| cells (Dr. H. Gibbes) | the tumour. 
W.W. 63 Tyears Ditto Well-marked Villous papilloma Living and well. 


| villous growth 
lyear | Ditto | Never found - 
| any character- 
| istic débris in 
urine 


z 


Mr. OR.) 6 


rge; 


S$ 


Tyears | Ditto | Large le-| Calculus in 
cells left kidney, 


(Dr. H. Gibbes) 
} of normal bladder | Died two months after with 
| tissue with villous structure secondary malignant growth 
added; no structure resem- in the thigh. 

| 4 malignant growth was 

ou 

| Villous papilloma (Mr. Eve) | Died three days after with sup- 

pression of urine. 


kidneys 
diseased; | 
| pyelitis 
20 J. 8. 53 2} years Frequent) No charac‘er- “= Villous cancer (Mr. Eve) | Died a few days after operation. 
| and istic débris 
| painful | found | 
| wicturi- 
|. tion; 
blood at 
later | } 
| stage | 
tl w. D. 65 lyear | Blood Numerous - | Tissues like those of the walls Died fourteen days after opera- 
later long cells | of the bladder, and some vil- tion, of exhaustion. 
and fibres lous growth in small quantity | 
| | on surface (Dr. H. Gibbes) 
az; C.C.8. 56 | 2years Pain Nothing _ | Tumour not removable; a por- Living; symptoms relieved at 
| first ; fou | tion taken away is regarded present, probably from drain- 
blood as resembling a ‘‘ hypertrophy age of bladder. 
later | of the sub-mucous coat of the | 
| bladder; no villous growth is 
| present” (Dr. H. Gibbes) 


results, by Sir Henry THompson. The object of this paper 
was to give the author's experience of the surgical treatment 
of tumours of the bladder. He presented an account of five 
cases to the Society in Jan last, since which time he 
has operated on seven additional cases. The history, treat- 
ment, and histological examination of each of these were 
ven in detail. The entire group was, therefore, con- 
ered as a whole ; and the facts which they present were 
discussed with a view to the lessons they may offer for 
guidance in the future. Most of the tamours were pre- 
sented for inspection, and microscopic preparations from 
some of them illustrated the paper.—Dr. PAvy said that 
Sir H. Thompson had rendered great service by bringing 
these cases (which are amongst the most disappointin 
that could be met with—beyond relief by in ad. 


Total result, seven recoveries, more or less partial, and five deaths. 


mortem examination showed numerous growths scattered 
throughout the bladder. He asked whether the fact could be 
substantiated that these growths arise most frequently about 
the trigone, a region more exposed to irritation by calculous 
material. In his own case some calculous deposit had been 
passed atone time. He also asked what treatment was avail- 
able for these cases when the mucous membrane was in a 
velvety condition, not quite amounting to villous disease ; 
whether they could be best treated by caustics or styptics, 
or by ablation, so as to prevent their further development. — 
Mr. RoGerR WILLIAMS alluded to two cases a o 

upon at the Middlesex Hospital. Both were elderly men, 
In the one Mr. Hulke found a large growth on one side of 


» the bladder, a portion of which only could be removed. It 
was a villous sarcoma, and the patient is now becoming 
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more and more anemic from hemorrhage. In the other 
case Mr. Lawson found a roughened surface like an epithe- 
liomatous ulcer, whieh proved, after death, to be due toa 
number of closely grouped grape-like bodies, also of sarco- 
matous nature. Although in neither of these cases was the 
operation beneficial, yet he felt sure from a study of museum 
specimens and their histological characters, that in many 
cases such tumours could be successfully removed.—The 
PRESIDENT, in calling on Sir H. Thompson to reply, asked 
him whether, from his experience of the abortive cases, 
he had arrived at any clear idea as to the distinction 
between them and those in which a tumour is found.— 
Sir H. THompson, in reply, said that he was convinced 
these cases were more numerous than had been supposed. He 
met with nearly 100 specimens in the London museums, about 
forty of which were malignant. Of the remaining sixty he 
concluded that, at least, one-half could have been removed 
by operation. Of course cases of cancer should be eliminated 

en possible at the outset; but sometimes this is not pos- 
sible, as in one case where, a short time after the removal of 
the vesical tumour (which was pronounced by the histologists 
to be papillomatous), a large malignant tumour developed 
in the thigh, from which the patient died. He was not sur- 
prised that so many of these operations failed, but main- 
tained that as the condition, if left alone, would invariably 
lead to death, the operation if only moderately successful 
was yet a gain. The cases, as a rule, begin first with 
hematuria, and are d on from physician to surgeon, 
and, no stone being found, may on for years gradually 
bleeding to death. He had explored the bladder on this 
plan twenty-seven times, and found tumours in twelve 
cases, in other cases affording relief by the operation. 
The operation per se is by no means dangerous, In two cases 
of tumour the operation was abandoned ; in one the growth 

ved to be prostatic; in the otber it was so sessile that 
nothing could be taken away. The application of nitric 
acid would, he thought, only aggravate the condition. He 
was sure it was not n to remove the whole of a 
tumour, and referred to one of his cases, where a second 
operation was done nine months afterwards, to remove a 
second growth, which could not be reached by the forceps 
used on the first occasion. In that case he was enabled to 
explore the base of the first tumour removed, and found it free 
from recurrence. Another patient was almost dying from the 
continued hemorrhage when he operated, and he is now quite 
well, six months after the operation. Solongas the neck of the 
bladder is not incised, the operation need not be considered 
a serious one ; and in support of this he gave the details of a 
case upon which he had twice operated, the symptoms 
having recurred. On the second occasion he removed a 
small outgrowth at the margin of the original cicatrix, the 
patient regarding the measure as a veryslight one. A week 
after the operation he had ceased to pass urine by the 
wound, and was walking about. In one of his cases he 
believed the bladder gave way under the traction ; and he 
cautioned surgeons, in depressing the bladder, not to invert 
its upper part, otherwise the wall might be seized and torn. 
It was generally sufficient, after crushing the growth with 
the — to detach the fragments with the finger, when 
they could be removed by irrigacion, or by means of the scoop. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Eye Symptoms in Spinal Disease. 

A MEETING of this Society was held on the 14th instant, 
Mr, W. Bowman, F.R.S., President, in the chair. A dis- 
cussion upon eye symptoms in diseases of the spinal cord was 
opened by Dr. Gowers (whose paper is printed in extenso in 
another part of THE LANCET). 

Dr. HUGHLINGS-JACKSON, after remarking on the great 
excellence of the paper, spoke of the great complexity of 
tabes dorsalis, The symptoms were most various, joint 
affections, gastric crises, several very different morbid affec- 
tions of the eyes, bladder symptoms, &c. Of the so-called 
typical symptoms, one or more might be absent ; ataxy was 
often absent ; with ataxy, the knee-jerks might be present. 
In one case of seventeen years’ duration, the Argyll-Robertson 
symptom was not found. Some of the so-called typical sym- 
ptoms were discovered in other diseases. The commonest 
pupillary condition was seen in some cases of general 


The knee-jerks were absent in many different morbid con- 
ditions, one of the most important of them being diphtherial 
paralysis, a disease which, superficially regarded, had some- 
times a great likeness to locomotor ataxy. There were 
degrees of some, at least, of the symptoms; no ataxy 
degrees of ataxy, and, so to speak, a degree beyond ataxy, 
in inability to walk at all. If there were not degrees of 

upillary conditions, there were various such conditions. 
The width of the symptomatology was exceedingly different 
in different cases, There might be the Argyll-Robertson 
phenomenon with no other definite nervous symptoms, 
and when so, the nature of the case, beyond perhaps the 
vague diagnosis of nerve degeneration, could not be con- 
cluded upon, A case of tabes without ataxy might present 
a far wider symptomatology than one with ataxy. Dr. Hugh- 
lings-Jackson, admitting the frequency of eye symptoms with 
disease of the spinal cord, knew of none from lesion of it, 
excepting when that lesion was in the cilio-spinal region, as, 
for example, in a section of half the cord from a stab with a 
knife (contractions of the pupil on the same side, and narrow- 
ing of the ocular aperture), To statistics of optic atrophy, 
in its relation to other tabetic symptoms, he could offer 
nothing definite, one reason being that cases of morbid eye 
affections were sent to him because he was known to 
specially interested in them. He urged that the Argyll- 
Robertson condition was often found in cases of optic ——7 
(tabetie), not only when sight was slightly impaired, but 
when there was bare perception of light ; in one case he had 
found it when the loss of sight was absolute. The pupils 
enlarge when the patient ‘‘ makes believe” to look at the 
clouds, and contract when he makes believe to look at his 
fingers held near him. On the other hand, with considerable 
impairment of sight, the pupils may remain contractile to 
light. To illustrate the varying width of association of optic 
atrophy with other tabetic symptoms, he mentioned five 
cases. 1, Atrophy of one optic nerve and then of the other 
(green appearing grey, and red reddish-brown), pupils acting 
to light, gait good, jerks present; in short, no other sym- 
ptoms except lightning pains. 2, Optic atrophy with the 
Argyll-Robertson conditions, and without pains; and for 
the rest (saying nothing, however, of colour-perception, 
which was not tested) like the former case, 3. Like 2, 
but with pains also. 4. Optic atrophy (blind eight 
years), Argyll-Robertson condition, gait good, no knee- 
jerks, 5. A much more rapid case; pains, one year 
Giekees complete, except for bare perception of light, in 
six months; could only just stand (loss of sight, no doubt, 
contributing to this disability); no knee-jerks. Dr. Hugh- 
lings-Jackson then spoke of cases of double optic neuritis, 
with absent knee-jerks. A woman; perception of 
light, reeling gait, no knee-jerks, who, after mercurial in- 
unction and iodide of potassium, got well, except that, when 
last seen, she had no return of the knee-jerks. A girl, seen 
with Mr. Bowman; she had double optic neuritis, reeling 
gait, no knee-jerks then or after ; later, right hemiplegia 
and aphasia; no necropsy. A man, who died with tamour 
of the left cerebral hemisphere, had aphasia and right hemi- 
plegia ; both knee-jerks present at first, both lost later ; no 
morbid changes found in spinal cord by Dr. James Anderson. 
Dr. Hughlings-Jackson had seen double optic neuritis with 
absent knee-jerks, and no, at any rate, no other, localising 
symptoms. He had nothing to say as to the nature of : 
associations of optic neuritis with any morbid conditions 
answering to those of the knee-jerks. The jerks were 
present in some cases of tumour of the cerebellum, with 
double optic neuritis in one case of a lateral lobe, in another 
of the middle lobe (necropsy). He then spoke of diphtherial 
paralysis. He had been incorrectly reported to have said 
that this disease was owing to a morbid affection of the 
sympathetic system. What he ought to have said—all 
that he really holds—is that the ocular, the palatal, 
and the rarer circulatory M Lr (great slowness of 
pulse) of this disease, are morbid affections of parts supplied 
through ganglia of the sympathetic; he believes the spinal 
cord, as well as higher parts of the nervous system, to be 
morbidly affected in this disease. He not seen a case of 
so-called diphtherial amaurosis in a stage when the paralysis 
of the cili muscle was complete; in some cases, where 
accommodation was only weak, he thought the pupils acted 
well to light, whilst action of them during accommodation 
was at least imperfect. In one case, the knee-jerks did not 
reappear until one year after all the of diphtheria! 
paralysis had gone. Dr. Hughlings-J on then went on 
to speak, by stating cases, of the very different 
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intra-ocular motor conditions met with in tabes, or existing 
along with one or more of the so-called typical symptoms of 
this morbid affection. He spoke of the commonest, the 
well-known Argy!]-Robertson conditions, only incidentally. 
1. Sudden and complete loss of both pupillary activities and 
of accommodation on but one side; gait good; no knee- 
jerks ; there had been lightning paios four or five years ; the 
other eye, a examined for the Argyll-Robertson con- 
dition, was normal. 2. The same condition as in the last 
case, except that the so-called good eye presented the Argyll- 
Robertson symptom. This patient, a healthy-looking 
intelligent sea-captain, had no other symptoms, mental or 
physical ; hence the feature of his case could only be guessed 
at. 3. Argyll- Robertson condition on but one side ; ataxy, 
lightning pains, no knee-jerks. 4. A woman ; loss of action 
of one pupil to light and duriog accommodation, accommoda- 
tion itself being absolately perfect (examined by Mr. Couper) ; 
the pupil of the other eye wasnormal ; that eye bad all her life 
been slightly defective; no other symptoms of any sort 
were discoverab'e. except the most significant one of absent 
knee-jerks, 5. The same ocular condition on both sides 
(examined by Mr. Couper) ; ataxy, lightning pains, no knee- 
jerks. 6. The same ocular conditions, except that accom- 
modation was slightly weaker than usual at the patient's 
age (examined by Mr. Nettleship); gastric crises, ataxy, 
lightning pains, no knee-jerks. 7. Both pupils acting in no 
way, accommodation of each eye good; ophthalmoplegia 
externa; the only further tabetic symptom was absence of 
ove knee-jerk and nearly loss of the other. Dr. Hughlings- 
Jackson sgain remarked on the complexity of tabes dorsalis, 
adding the expression of his belief that Dr. Gowers’s able 
paper would help us greatly in precise and methodical in- 
vestigation of this morbid affection. 
A paper on Ocular Symptoms occurring in General Para- 
lysis of the Insane, by Mr. W. BEVAN LEwWIs, was read by 
e SECRETARY. By the systematic examination of a large 
number of cases, the author has been led to the following 
conclusions :—(1) That a loss of reflex dilatation of the pupil 
to sensory stimulation occurred in the greater number of 
cases of general paralysis of the insane. (2) That, next to 
this condition, the most frequent accompaniment of the dis- 
ease was loss of pupillary reaction to light (reflex irido- 
plegia). (3) That in 23 per cent. of the cases the movements 
on accommodation were completely lost, and that (4) ina 
few cases cycloplegia was associated with this. (5) That 
ophthalmoplegia interna was found only in advanced stages 
the disease; in one case it appeared to commence as 
reflex iridoplegia. (6) That, with the exception of one case, 
reflex iridoplegia was always present when the movements 
on accommodation were impaired or lost. (7) That spinal 
symptoms (such as absence of patellar reflex) were by no 
means especially associated with the more grave ocular 
troubles. Finally, Mr. Bevan Lewis concluded, jadgiog 
from the nature and pi of the disease, its duration, the 
history of cases in the earlier stages, and the condition of the 
paralytic in the more advanced stage, that the sequence of 
phenomena occurrivg in the iris in this disease was this, 
that there was, first of all, loss of reflex dilatation to cuta- 
neous stimulation ; that, next, the action to light was lost 
(reflex iridoplegia); and that, in the final stage, ophthalmo- 
plegiainterna was developed, and became in the end complete. 
Dr. SAVAGE, who spoke in response to a call from the Pre- 
sident, said that he was not prepared to bring forward any 
statistics bearing on the question. He believed that the 
examination «f the optic disc would lead to a considerable 
increase in our knowledge with regard to general paralysis of 
the ivsane. Wheo, now a good many years ago, he had first 
begun to ¢xamive patients suffering from this disease with 
the ophthalmoscope, the results bad been negative or un- 
satisfactory. In conjunction with Mr. Henry Power 
had made careful observations on a _— number of these 
tients with the sphygmograph and the ophthalmoscope, 
bat the results had been so purely negative that it had not 
appeared worth while to make any permanent record of 
them. In recent years, however, he had gradually come to 
appreciate certaia changes which occurred in the optic discs, 
not of all, but of a certain number of patients suffering 
from general para'ysis. In one class of these patients tabetic 
symptoms were prominent, and sometimes preceded the 
other symptoms of the disease by many years ; for instance, 
in one case tabes had been in existence for ten years before 
the development of general paralysis led to the admission of 
the patient into Bethlem Hospital. In such cases as 
these changes in the optic dise were com-nonly found ; he 


had, however, only recently learnt that these changes were 
not confined to the patients who presented tabetic symptoms, 
but that they occurred also in another class of patients— 
those who presented symptoms of lateral sclerosis. In this 
connexion the question arose whether this lateral sclerosis 
was secondary to degeneration of the motor tracts in the 
brain. He had met with a few cases of general paralysis of 
the insane occurring in young single men of steady habi 
where lateral sclerosis developed secondarily to intellect 
symptoms, and in these cases there were changes in the 
optic discs, It was now generally recognised that “ general 
paralysis” was a wide term, embraciog a number of separ- 
able conditions ; in making this subdivision, a careful atten- 
tion to alterations in the optic dises and in the reflex 
phenomena would be of great assistance. 

At Lag stage the debate was adjourned until the following 
evening. 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


A MEETING of this Society was held at 1, Adam-street, 
Adelphi, on Friday, May 18th, 1883, Dr. T. W. Tripe, 
President, in the chair. 

An account of an outbreak of Small-pox in the Hackney 
Union Infirmary was given by the PRESIDENT, of which the 
following is an abstract:—On March 28th the author 
received notice that a case of small-pox had been removed 
from the workhouse infirmary, and having been consulted as 
to the course to be taken to prevent the spread of the disease, 
advised the revaccination of those in the same ward, isola- 
tion, and disinfection of the clothes of the sick. Other 
cases having occurred on April 9th, he recommended more 
strict isolation and more complete disinfection. The patient 
had already been isolated from the other inmates, and the 
medical officer had also begun to revaccinate not only those 
in the ward where the disease first appeared, but in another 
ward where cases subsequently occurred. The history of 
the outbreak is as follows. A man, No. 1, was admitted 
into the a 8 on March 20th, suffering from 
syphilis, Ono March 23rd or 24th a rash appeared, whi 
was at first believed to be syphilitic. On the 27th there was 
no longer doubt as to the nature of the disease, and he was 
removed to the Homerton Small-pox Hospital. Before his 
disease was recogoised his clothes were sent away to be 
washed with others, but afterwards the beds and ding 
were taken away to the disinfecting chamber; but probably 
everything was not removed. On March 26th, No. 2 was 
admitted into this ward for some slight illness, and was 
discharged on the 30th. On April 9th, he was removed to 
the Small-pox Hospital. No further extension of the disease 
from this case took place. On April 8th, No. 3 had the rash 
of small-pox upon him, having ailed for a + a two pre- 
viously. On the 9th, Nos, 4 and 5, both in same ward 
as No. 1, were removed to the Small-pox Hospital. On the 
same day No. 6, sleeping in another ward (female), who 
was engeged in the laundry, was attacked with small-pox and 
removed to hospital. None of these persons had been revac- 
cinated, but the whole of the inmates of this ward, which was 
in no way connected with the male ward in which the disease 
broke out, were revaccinated as quickly as possible. On 
April 14th and 15th two other cases, Nos. 7 and 8, ene 
ing a third ward, were attacked. No. 7 was —— a 
the laundry ; No. 8 was not, but occupied a bed immediately 
opposite No. 7. The inmates of this ward were all re- 
vaccinated, and everything they had used properly dis- 
infected ; and when fifteen days had elapsed from the 
occurrence of the Jast case, the ward was emptied. The 
history of this outbreak is unusually instructive. No. 1 
must have received his infection before his admission ; No. 2 
waited upon him, became frighteved on hearing what the 
disease was, and was removed to the hospital ten days after 
he left the infirmary, and fifteen days atter he was exposed 
to infection, if it be assumed that small-pox is not infectious 
during the incubation period. At any rate, there can be no 
doubt as to the source of his infection, nor of Nos, 3, 4, and 
5, who were removed to the hospital from the same ward on 
April 8th and 9th. But the question arises, would these 
cases have occurred if they had been revaccinated on 
March 26th as soon as the :ash appeared on No. 1. Acocord- 
ing to Mr. Marson’s opinion they would not, as he believes, if 
revaccination be effectually d within two, or at the 
most three, days after exposure to infection small-pox will 
not result, At any rate, it — that no one else 
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suffered as soon as revaccination was performed on all the 
inmates, The cause of the outbreak in the women’s ward 
is not so simple, as there was no direct communication 
between the two sides of the infirmary, the only persons 
ing from one to the other being the medical officers. The 
= owever, that No. 6 was employed in the laundry to 
which infected clothes had been sent without disinfection, 
and that she sickened about the u:ual time after the clothes 
were sent to the laundry, seem satisfactory evidence as to 
the origin of the disease. No. 7, who had no connexion 
with No, 6, except that both were employed in the laundry, 
was removed to hospital on April 14th, and No. 8 on April 
15th, both of these being inmates of the same ward. How 
No. 8 caught the disease it is difficult to say, unless the clothes 
of No. 7 me infected in the laundry ; if so, it isnot clear 
why the outbreak in this ward was limited to these two unless 
the aed revaccination of the inmates of the ward prevented 
any further spread of the disease. Considering t ere were 
800 inmates in the infirmary, the rapidity with which the 
outbreak was stamped out is most satisfactory, especially 
showing the efficacy of revaccination, for it should be remem- 
bered that although three cases occurred in two crowded 
the disease did not extend further, notwithstanding 
that jadged by the number of successful revaccinations many 
must have been previously susceptible to small-pox. 

Mr. JACOB gave an account of Two Outbreaks of Small-pox 
in Workhouses which had come under his notice, and in the 
discussion which followed, Dr. Willoughby, Dr. Dudfield, 
Dr. Bristowe, Dr. Corner, and Mr. Wynter Blyth took part. 

Dr. WILLOUGHBY also read a brief paper on the Statistical 
Reports of the Municipality of Frankfort-on-the- Main. 


ACADEMY OF MEDICINE IN IRELAND, 


A MEETING of the Obstetrical Section was held on 
February 23rd. 

Dr. J. S. PooL® showed for Dr. Kipp the Uterus, Heart, 
and Lungs of a Puerpera, who died suddenly on the sixth 
day. The post-mortem showed a small abscess, at the 
junction of the right Fallopian tube with uterus, opening 
ao the peritoneal cavity. Here the vermiform appendix 
and an epiploic appendage were seen adherent. A large 
clot was seen in situ, completely blocking a primary branch 
of the right pulmonary artery for about an inch and a balf. 
Dr. J. S. PooLe also exhibited an Anencephalous Fetus, 
the second born of slightly premature twins, the first of 
which was born healthy and living. 

Dr. J. R. KIRKPATRICK showed a Uterus and Appendages, 
with large fibroid tumour in anterior wall. 

Dr. WILLIAM C. NEVILLE, Sectional Secretary, exhibited 
for Dr. H. MACNAUGHTON JONES—(1) Foetus and Placenta of 
six months, in which delivery, complicated by deformed 
pelvis and transverse presentation, was effected by version, 
with removal of detrancated head by perforation and cra- 
niotomy forceps. (2) A large Fibroid Polypus, which sprang 
from the cervix uteri, and filled the vagina, There was alsu 
a dermoid tumour of bladder from the same patient. (3) A 
Unilocular Ovarian Cyst, and a Multilocular Ovarian Cyst, 
both removed by operation. 

Mr. Srory showed a patient who had a symmetrical! 
pane Supernumerary Fioger growing from each hand. 

r had a similar deformity. 

Dr. ATTHILL read a ron Metria (so-called puerpera! 
fever). He commence y saying that our knowledge of 
the various affections included by the Registrar-General under 
the term metria, still far from perfect, had of late been 
steadily increasing. It was now all but universally conceded 
(1) that there is no such single disease as puerperal fever 
properly so-called—that is, a specific disease in the same 
sense as scarlatina or small-pox ; (2) that inoculations and 
absorption of septic matter conveyed from without formed a 
not infrequent cause of one form of metria—viz., puerperal 
septicemia; (3) that puerpere frequently become self- 
inoculated by poisonous material generated within their owa 
bodies, either by the decomposition of retained clots or 
shreds of membranes or placenta, the resulting fever being 
by some called pen nal sapremia io contradistinction tu 
septicemia. He held that the septicemic form of metria 
could oaly be communicated from one puerpera to another 
—— actual transfer of the pathogenic matter, either by 

hands of an attendant, the nozzle of as tinge, sponges, 
napkins, &c., but not by the medium of air. To two 


points he drew special attention, the frequent occurrence of 
metria in puerperw who are preyed upon by remorse or 
mental distress, and the occasional outbreak of a very fatal, 
infectious, and essentially epidemic form of metria which he 
believed could not be due to septic absorption. The 
influence of remorse and mental distress in predisposing to 
the disease was well seen in the high mortality attendin 
puerperality in women who had been seduced ; and if su 
cases were excluded, he thought that the mortality of the 
Rotunda Hospital would only amount to one-half its present 
rate. Here fretting and a quickened pulse were the earliest 
symptoms of danger, a severe form of metria manifesting 
itself after twenty-four hours, These cases of metria were 
usually due to self-inoculation, the putrid matter finding a 
ready inlet because of the deficient post-partum contraction 
of uterus seen in such patients. Occasional outbreaks of an 
epidemic and very infectious form of metria were also known 
to occur, the disease spreading widely among the inmates of 
a hospital. He could not accept Dr. Evory Kennedy's ex- 
planation of these outbreaks, as due to the aggregation 
of puerperz, nor could he admit their — origin, since 
septic material was not communicable ugh the air. 
He held rather that these outbreaks occurring simulta- 
neously with os or other zymotic fevers were really 
examples of these zymotics, specially modified by the 
physiological state of puerperal women. The infection of 
erysipelas could thus induce an attack of infectious metria 
in a puerperal woman, while conversely such a form of 
metria could impart erysipelas to her offspring. In the 
same way scarlatina grafted on a puerpera might result in 
metria, and not in scarlatina. This infectious form of metria 
tending to assume an epidemic character was therefore to be 
considered as consisting of specially modified cases of the 
prevalent zy motic disease. As strengthening this view, Dr. 
Atthill noticed the fact that in his experience bronchitis or 
pneumonia occurring in S pasate patient was likely to be 
complicated by abdominal symptoms of the same kind as 
which were seen in puerperal septic fever. These views 
he exemplified by a history of such an epidemic of infectious 
fever occurring in the Rotunda Hospital in August last, 
and which, in the author’s opinion, depended for its origin 
and infectious character upon an imported case of typhus 
fever in a puerperal patient. The outbreak was completely 
stamped out by closing and thoroughly disinfecting the hos- 
ital for a fortnight. The severe symptoms and rapidly 
atal course of this epidemic form of metria differ essentially 
from the more insidious and less painfal progress of puer- 
peral septicemia, on the characteristics of which he dwelt 
at length, emphasising the good prognostic import of a 
furred, as opposed to a glazed and cracked, tongue during 
its progress. Diarrhowa, he thought, was in such cases by 
no means to be considered an unmixed evil. In discussing 
the treatment of the different forms of metria, he observed 
that while all but useless in the epidemic form, it was often 
of great service in the septicemic cases. He formulated 
the followiag conclusions as founded on his experience :— 
(1) That a disease of a highly infectious nature, differing 
essentially in its symptoms and course from that the result 
of septic poisoning, and capable of being propagated in the 
same mauner as other zymotic ary rom time to 
time among puerperal women ; (2) that this disease originates 
from the introduction into the system of a puerperal woman 
of the infection of some well-known Zymotic disease, such as 
erysipelas, scarlatioa, typhus, and probably typhoid fever, 
the action of the infection being modified by the peculiar 
state of the system and of the blood which exists in puer- 
peral women, and that it therefore develops in them an 
appa’ently totally different disease ; and (3) that the disease 
us originatiog can be easily stamped out by the same means 
as are known to be efficacious in the case of ordinary zymotic 
diseases. —Dr. MCVEIGH stated he had seen a case in which 
nervous shock from the sudden news of the Phcenix-park 
murdrrs had seemed to him to be the exciting cause of 
puerperal fever.—D:. HENRY KENNEDY had formerly seen 
many cases in the Rotunda Hospital in which the sickness 
had preceded labour, and he had made t-mortem exami- 
nations in many fatal cases. He usually found the inner 
surface of the uterus in a state of slough, with but slight 
appearance of peritonitis, The tissues mostly attacked were 
tue cellular tissues, which, commencing in the pelvis and 
spreading up behind the kidneys, were always in a state of 
complete slough.—Dr. FRASER recommended that hand 
instruments, used about a puerpera should be 
fist in a solution of Condy’s fluid, and then in one of 
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oxalic and sulphurous acids.—Dr, KIDD recoguised the epi- 
demic and the septiceemic or pyeemic form of the disease. 
He had long been aware of the former as distinct from the 
latter, It usually began outside hospitals and spread into 
them. The last epidemic in the Coombe Hospital had 
followed only after the disease had been everywhere pre- 
valent around them. At the same time typhus was very 
prevalent, the Hardwicke Hospital being unable to accom- 
modate it, and other hospita's being proportionately full. 
The cases of epidemic metria were very rapid, very fatal, 
and commonly showed symptoms of the disease before or 
during labour. He had recently been consulted about a 
lady who had contracted this form of puerperal fever before 
labour, and who had only survived delivery by a little more 
than twenty-four hours. She exhibited well-marked puer- 
al symptoms, abdominal paia, tenderness, vomiting, 
arrheea, and fever. Dr. Atthill had succeeded most remark- 
ably in stamping out the outbreak, which he had described, so 
easily that he (Dr. Kidd) felt some difficulty in thinking 
that those cases depend on epidemic rather than on locat 
canses. He had always found it very difficult to eradicate 
a genuine epidemic of metria. During the last Coombe 
epidemic that hospital was closed, and thoroughly dis- 
infected, yet on reopening the epidemic again broke out. 
Again the newly admitted labour patients were transferred 
to the entirely separate gynzcological hospital which 
was fitted up for them. There fever also appeared, and 
deaths oceurrel; nor did readmission iato alternate beds 
into the freshly disinfected and whitewashed labour wards 
a stop to the which died slowly away of itself. 
hese facts seemed to him to show that it was no hospitalism 
which sustained the outbreak. This form often occurred 
concurrently with epidemics of scarlatina and erysipelas ; 
bat he could not state the exact relation between them. 
When a certain epidemic constitution prevailed, all sorts of 
zymotic diseases flourished. He did not accept Dr. Atthill’s 
view that these different diseases could result from one an- 
other ; that if they sowed typhus they would reap scarla- 
tina or metria. As in cholera, the first cases of the epidemic 
were most virulent. The majority of septiceemic cases were, 
he believed, autogenetic.—Dr. MACAN said that of late the 
belief had been gaining ground that this disease arose simply 
from septic poisoning. The connexion between puerperal 
fever and such other fevers as scarlatina was not proved, and 
led only to confusion. On the other hand, it had been 
clearly shown that there existed a close connexion between it 
aad erysipelas, amounting almost to proof, that it was, as Vir- 
chow had said, a kind of internalerysipelas. When puerperal 
fever occurred in a hospital, it was carried in a variety of 
ways from —— to patient, and thas the epidemic broke 
out. The difficulty of then getting rid of the septic poison 
me very great. He disbelieved in the miasmatic theory 

of its s , and held that auto-infection was very rare com- 
pared to hetero-infection. wounds were 
closed before the lochia or retai membranes were likely 
to become fetid. Treatment of acute septicemia was almost 
hopeless, though he employed antiseptic washing of the 
uterus. Prophylaxis was chiefly to be regarded. Doubtless 
the for absorbing septic poisoning was greatly 
influenced by the nervous condition of the women.—Dr. 
NEVILLE (secretary) had difficulty in accepting Dr. Atthill’s 
view that prevalent zymotics might give rise to a peculiarly 
epidemic form of metria. If typhas or scarlatina gave rise to 
puerperal fever, he saw no reason why lyi z-in hospitals 
shouldever be healthy, since the students attenaing them daily 
attended also the fever wardsof general hospitals. Thegenera! 
practitioner also attended all sorts of cases, includiog mid- 
i ; and, although it might be so, it had not been proved 
that his midwifery mortality was on that account above the 
average. Could paves fever, itself derived from scar- 
latina, infect a third person with scarlatina? Such a case 
would never be recorded. The majority of cases attacked 
during an outbreak were primipara, a fact which could be 
foretold on the septic theory, but which could not be ex- 
plained on the modified zymotic one.—Dr. ATTHILL, in 
reply, said that Dr. Kidd had observed cases in which women 
had been attacked by the fever before labour, He thought 
that in such cases the fever was caused by the infection of 
scarlatina, typhus, ss specially modified by the 
woman’s physiological condition. He did not say that all 
these diseases a common virus, but he did believe that 
they = all cause an epidemic form of metria, This 
form of the disease he did not think was more frequent in 
primipare than in others. He believed it spread equally 


through a hospital, as in the example he had given. It was 
quite distinct trom the septiceemic form, which chiefly attacked 
primipare, and of which /5 per cent. of cases were autogenetic. 


Hebielos and Hotices of Pooks. 


St. Bartholomew's Hospital Reports. Vol. xviii. 1882. 
Edited by W. S. Cuurcu, M.D., and Joun LANGTON, 
F.R.C.S. London: Smith, Elder, and Co. 1882. 

Tae demand made upon contributors to annual volumes 
like this does not apparently affect the quality of the work 
which they produce. There seems to be less striving after 
elaborate theses, and a fuller recognition of the fact that 
such volumes should be maialy limited to the records of 
facts of diseases observed within the hospitals. This 
primary intention has sometimes been lost sight of. Oppor- 
tanity is given for the review of many matters of clinical 
and pathological interest by the light of present experience, 
and the six-and-twenty papers contained in this volume 
embrace a very wide range of such subjects. Dr. Gee con- 
tributes, in the terse and uadogmatic manner so charac- 
teristic of all his writings, a few notes of cases of Fitfal or 
Recurrent Vomiting in Children ; and in conjunction with 
Dr. Abercrombie he has aa interesting paper on a case of 
Lesion of the Sympathetic Nerve ia the Neck. The patient 
was a child four years and a half old, whose illness began 
with right hemiplegia and partial right ptosis with myosis, 
and passed on, with wasting, to paraplegia, an elastic swell- 
ing appearing on the right side of the spine in the upper 
dorsal and lower cervical region. Besides the myosis, there 
was further evidence of sympathetic involvement in the fact 
that the temperature of the right ear was three degrees 
higher than that of the left. The diagnosis arrived at was 
vertebral caries with abscess iavolving the inferior cervical 
sympathetic ganglion, and accompanied by a subacute 
descending polio-myelitis. The condition proved to be a 
sarcomatous tumour seated deeply in the neck and upper 
thorax, and growing into the spinal canal through the 
foramina. The ganglion was not to be found, and the spinal 
cord showed some evidence of change in the cervical region 
and below. Mr. W. H. Jessop furnishes a paper on two 
cases of the remarkable condition of Hemiatrophia Facialis, 
illustrated by photographs ; he reviews the hitherto recorded 
cases, and points out that the cases he describes support the 
conclusion arrived at by Romberg that the condition is a 
trophoneurosis, Dr. Wickham Legg shows, in a brief article 
on the History of Exophthalmic Goitre, that the claims of 
Basedow have been exaggerated, and that the credit of the 
earliest recognition of the disease rests with the Dublin 
school, as represented by Graves, Marsh, and Stokes. Dr, 
Vincent Harris in a paper on Cardiac Marmurs analyses the 
facts relating to cardiac auscultation, and formulates pro- 
positions, the truth of which may well be accepted, which 
mainly assert that murmurs are not always present in val- 
valar disease, and that it is often not possible to diagnose by 
the stethoscope conditions of the circulation producing mur- 
murs apart from valvular disease from actual valve lesion. 
A valuable contribution to the statistics of the laryngeal 
conditions in phthisis is supplied by Dr. Ormerod, who 
records in a tabular form the results-of a systematic 
examination in 100 consecutive cases of phthisis. He found 
the larynx to be normal ia 25 cases ; in 17 chaages limited to 
the vocal cords; in 8 some affection of the ventricular bands 
—anemia of larynx; in 16 affection limited principally to 
the arytenoid mucous membrane ; in 7 to the inter-arytenoid 
space; 11 involving all the back of the larynx; in 11 subacate 
laryngeal catarrh, and in 5 general tubercular infiltration. 
Dr. Dyce Duckworth has anu essay demonstrating the special 
relationships between Diabetes and Arthritism, including 
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under the latter term, which he has imported from French 
authors, ‘‘all the special morbid conditions commonly re- 
cognised as rheumatic or gouty, whether these be articular 
or not.” Dr, D. A. King analyses seventy-five cases of 
Typhoid Fever o-curring in the Epidemic of 1882, in which 
he clearly shows the evil influence of delay in seeking ad- 
mission to hospital—not only the mortality rising in propor- 
tion to the lateness of admission, but the severity of the 
complications. He also demonstrates that there is no relation 
between relapses and the taking of solid food, and concludes 
with some observations on constipation—a symptom of un- 
usually frequent occurrence in the cases analysed. A tabular 
statement is apjended, and notes of a few selected cases. 
Dr. Steavenson contributes a paper on Tracheotomy, Dr. 8S. 
West one on Pain and Hemorrhsge, and Dr. Moore one on 
cancer of the pancreas. Passing to the surgical papers, we 
may call attention to Mr. Walsbam’s very carefully com- 
piled statistics respec!ing the op: ration of trephining, and the 
conclusion at which he arrives, that the operation is not 
per sea dangerous one. Mr. Howard Marsh gathers up his 
experience of the orthopzdic department in an interesting 
paper, in which he reviews particularly the condition of 
rickets, knock-knee, flat-foot, and lateral curvature, with 
reference to their treatment; Mr. Willett also contributing 
a paper on the Treatment of Flat-foot. Mr. Harrison 
Cripps writes upon Imperforate Rectum and Anus in 
Infants, distinguishing the varieties of this malformation, 
and describing the methods of operating most likely to be 
successful in their object. Mr. Langton has a paper on 
Hernia of the Ovary based upon his own experience, which 
has led him to think that it is a condition far more frequent 
than is usually supposed, but not often calling for surgical 
interference. Mr. Butlin supplies a record of the work done 
in the laryngeal department, dwelling especially on a few of 
the more interesting cases. Dr. Champneys writes upon the 
Scoliotic Pelvis in a paper that bristles with figures of the 
various measurements made in seven specimens he examined. 
Nor must mention be omitted of Dr. N. Moore’s contribution 
on the Physicians and Surgeons of St. Bartholomew’s Hos- 
pital before the Time of Harvey, a paper of much interest, in 
which he brings lucidly before us the manner in which they 
worked, and quotes largely from their writings, especially 
from those of William Clowes, who was surgeon from 1575 to 
1585, and who appears to have been in many ways a notable 
man, The volume—which, it will be seen, is full of inter- 
esting matter—concludes with reports of the meetings of the 
Abernethian Society, a list of specimens added to the 
museum, and the reports of the registrars for 1881. 


OUR LIBRARY TABLE. 

Auscultation and Percussion. By SAMUEL JONES GEz, 
M.D. Third Edition. London : Smith, Elder, and Co. 1883. 
—At the time when the first edition of this very useful and 
accurate little work appeared there were not nearly so many 
text-books of the kind in circulation ; but it is not too much 
to say that although of late more than one excellent book 
on Physical Diagnosis has been issued, yet this of Dr. Gee’s 
still maintains the pre-eminence it always held. Limited in 
scope, but dealing with the most important methods employed 
in clinical medicine, it is valuable on many accounts. There 
is a freshness and an originality about it which, combined with 
thoroughness and precision, convey the idea that the author 
has given here the results of his own careful observation, 
whilst endeavouring to enjoin the same care and accuracy 
on others. The clinical student cannot do better than take 
Dr. Gee as his guide, and he should endeavour to make 
himself master of the principles as well as of the practice so 
forcibly and clearly expressed by the author. The whole 
art of medicine, we are told, lies in observation ; and we 
could well wish this maxim to be taken seriously by every 


hospital clinical clerk. The examination of the chest affords 
a great field for the exercise of his faculties, and he should 
omit no opportunity of making that examination as thorough, 
precise, and accurate as possible; every day that he enters 
the ward he will find scope for this practice, and the more he 
faithfully pursues it the deeper interest will it have for him ; 
whilst from an educational point of view, in the training of 
eye, ear, and hand, the gains derived from such study are 
not to be counted, 


A Synoptical Guide to the Study of Obstetrics. By ROBERT 
BARNES, M.D. London: Smith, Elder, & Co.—This little 
book is a sort of copious table of contents of the subjects 
embraced in midwifery. The materials are grouped under 
certain headings, and are full and well arranged. The work 
is intended to serve (1) as an index to a work on obstetrics 
about to be published by the author, in conjunction with his 
son and Professor Mi'nes Marshall; (2) as a syllabus for 
students attending lectures on midwifery ; (3) as a guide to 
indicate to the students of obstetrics the subjects a know- 
ledge of which he should possess ; (4) as an aid to memory 
with view to examination. 


Archives de Physiologie (BROWN-S&QUARD, CHARCOT, 
VULPIAN), No. IIL, Mars, 1883 —This part contains the 
following memoirs :—1. Histological Research on the Poison 
Glands of the Toad, and on the Modifications in their Evo- 
lution resulting from Electric Stimulation of the Animal, by 
G. Calmels, 2. On the Nucleated Red Corpuscles of the 
Blood of the Adult, by G. Hayem. 3. Research on the 
Action of some Toxic and Remedial Agents on the Red 
Globules of the Blood, by M. Mayet. 4. On the Inoculation 
of Tubercle in the Ape, by MM. Dieulafoy and Krishaber. 
5. Experimental Researches on the Transmission of some 
Virulent Diseases, and in particular Charbon from the 
Mother to the Fee‘us, by MM. J. Straus and Ch. Chamber- 
land. 6. On Cylinirom», or Alveolar Epithelioma, with 
Myxomatous Invasion, M. L. Malassez. 


Epitome of Skin Diseases. With Formule for Students 
and Practitioners. By the late Titpury Fox, M.D, 
F.R.C.P., and T. Cotcorr Fox, M.B. Third Edition by 
T. Cotcorr Fox, MB., Physician to the Skin Depart- 
ment of the North-west London Hospital. London : Henry 
Renshaw. 1883.— We are glad to see that a third 
edition of this useful little book has been called for. 
Dr. Colcott Fox has carefully revised the whole, and 
in places has, with advantage, amplified the text. This 
edition is certain to maintain the popularity enjoyed by 
the previous ones. 

The Student's Guide to Surgical Diagnosis. By Curisto- 
PHER HEATH, F.R.C.S., Holme Professor of Clinical Surgery 
in University College, London, and Surgeon to University 
College Hospitai, &c, Second Edition. London: J. and A. 
Churchill.—The fact that a second edition of Mr. Heath’s 
work has been so soon called for is sufficient evidence that 
the book is appreciated by the class for whom it is espe- 
cially intended. There is no modification of the plan of the 
work, and the only alterations in this edition are amplifica- 
tions in a few places and the addition of a very complete 
index, 


Questions on Human Anatomy. By SAMUEL O. L. PoTTER, 
A.M., M.D, Philadelphia. Test Series, No. I. London: 
Henry Kimptov. 1883.—This is a little book specially in- 
tended to help mea ia preparing for examinations in 
anatomy. It is more than its title implies; for it contains 
answers as well as questions, Indeed, it isa very condensed 
description of the bones, joints, muscles, nerves, and lym- 
phatics written in the form of answers to questions. It 
belongs to a class of books with which we have not much 
sympathy ; but of the class it is a good specimen,’ being 
accurate and carefu!ly done. 
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LONDON: SATURDAY, JUNE 16, 1883. 

THE important words of Mr. GLADSTONE in reference to 
the Medical Bill, spoken with evident heartiness, confirm 
the general belief that this measure is likely to become law 
this session, There are of course several measures which 
must take precedence of it, but we may be sure that no 
distant day will be found for the second reading. The 
reasons given by Mr. GLADSTONE are enough to lead us 
to think so. The measure is the product of ‘very great 
labour.” It has received the general, almost the universal, 
assent of the profession ; and it embraces provisions of very 
great utility and importance. Of course there are a few 
crotchety reformers who are not satisfied with it ; and there 
are some of the medical corporations at least which are 
very much dissatisfiel with it. It would be a poor measure 
of reform, indeed, if this were not the case. Then we 
ourselves may admit that it might with advantage be much 
more sweeping than itis. It takes far too much account of 
existing “interests” to be entirely satisfactory to us. Apart 
from the question of a sufficient and registrable title for the 
new licentiates, which we confidently expect to see settled 
justly, it leaves too much still in the hands of the existing 
authorities, and especially leaves a temptation to trade in 
titles—a temptation to which many bodies of whom better 
things might have been expected have yielded in the history 
of the profession. But though the measure is not perfect, 
Mr. GLADSTONE is not far wrong in saying that it has 
received the general assent of the profession, and this for 
the following reasons :— 

I. It secures a Single Portal in each division of the 
kingdom. Henceforth the only examinations which will 
have licensing virtue will be conducted, not by single and 
rival bodies, but by a Board so constituted as to represent 
the joint wisdom of the universities and corporations of the 
particular division of the kingdom, and whose schemes of 
cdacation and examination are to satisfy the Medical 
Council, The diploma so obtained will be not only a 
respectable document, but a complete one, qualifying for 
every branch of the medical art, and not like those half- 
diplomas given by the existing bodies, which prove insufli- 
cient instruments in courts of law. 

Il. The Bill provides a Medical Council entirely new in 
composition, and with very important additional functions, 
Questions will no longer be discussed by twenty-four persons 
representing nineteen different bodies and the Crown. The 
representation will be that of the Divisional Boards, of the 
Crown, and of the Profession. These several parties will all 
be represeuted by eighteen members. The risk of exuberant 
loquacity will be lessened by the diminished number of 
members, and hy the fact that the members will have 
ceased to represent individual bodies. Though the degree 
of direct representation is too limited, and the direct repre- 


Divisional Boards, where the schemes of medical education 
and examination are really to be worked out, we have to be 
thankful that at last the medical profession is accorded a 
voice in the Medical Council which it supports. 

IIL. The Bill strengthens the penal clauses. It does not, 
iudeed, absolutely prohibit practice by unqualified persons. 
Foolish people of all classes will still be at liberty to consult 
bone-setters and herbalists. But all assumption of false 
titles will be more severely and stringently illegal than at 
present. 

There are yet other reasons why the Bill has the hearty 
approval of the profession. The profession is tired of asking 
for the redress of grievances and the reform of the examiniog 
system. It is hoping to see Parliament show itself equal to 
a piece of work which both Parties and three Ministries 
have tried to do and not succeeded. We shall only specify 
one reason more why all members of the profession who 
have its reputation and digaity at heart should wish to see 
this question settled. The existing system is doomed. 
There are mutual recriminations and disparagements 
between licensing authorities in different divisions of the 
kingdom which are a public scandal, and which detract 
from the value of many diplomas. We want all this to be 
abolished, and to see the respoasible bodies of each division 
of the kingdom consolidated and acting harmoniously under 
a compact and authoritative Medical Council. 

We believe Mr. MUNDELLA and Lord CARLINGFORD 
to be fully alive to the importance of all these ends, 
and to be labouring for their promotion. It is satis- 
factory, we repeat, that in so labouring they have the 
interest and sympathy of Mr. GLADSTONE. 

- 

IN our remarks upon Lord WoLSELEY'S evidence with 
regard to the Ismailia ani Cairo hospitals, we pointed out 
the injustice of casting upon the medic:l officers the blame 
of the defective equipment and of the bad quality of the 
bread, supposing them to have been as disappoiatiog and as 
discreditable as Lord WoLsELry asserted. But on this 
point there is evidence to show that a very different con- 
clasion was arrived at by officers who had good opportunities 
of judging, and who from their position and experience were 
well qualified to express an opiaioa. Sic 
Chief of the staff, on August 26h visited the hospital at 
Ismailia and found ‘‘the wounded were fairly provided for 
and carefally tended.” Lieut.-Colonel BUTLER, Assistant 
Adjuatant-General, says on the same date, ‘‘ Consideriog the 
time that was at the disposal of the medical officers I should 
say it was fairly equipped, considering also the dates at 
which the ships with the hospital stores had arrived.” Sir 
Owen LANYON, who was Commandant in charge of the 
base of operations at Ismailia, says: ‘'I think the staff [of 
the hospital] was decidedly overwo:ked, and I can only say 
that a harder working and more zealous set of men I never 
came across than the doctors at Ismailia.” Major Terry, 
the correspondent of one of the military papers, ‘‘ thought 
that everyone connected with the hospital was working 
very hard, and the sick appeared to be well attended to,” 
and another correspondent, Mr. DoYLs, ‘‘ was certainly im- 
pressed with a very favourable opinion of the hospital.” 


sentatives, as the Bill at present stands—let us hope it! Mr. CrooKsHANK, formerly house-surgeon at King’s 


may yet be amended, — are not to have seats in the 


College Hospital, and who went out as a volunteer to 
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Egypt, speaks in very favourable terms of the attention 
paid to the sick and wounded, and says: ‘So far as I had 
an opportunity of witnessing, and I had a great many 
opportunities afforded me, I am of opinion that single cases 
were attende1 to just as promptly as they would have been 
in King’s College Hospital, aud batches of wounded pro- 
bably more so.” 

With regard to the evidence given by officers of the 
Medical Department, Sir J. HANBURY, the Principal Medi- 
cal Officer, stated that Lord WoLSELEY never brought to 
his notice that he was ‘‘immensely disappointed with the 
condition of the hospital,” and he by no means agrees with 
Lord WoLSELEY’s description of it. Dr. MARSTON, the 
sanitary officer to the force, says: ‘‘I think the hospital, 
considering all the circumstances of the case, was not dis- 
creditable ; quite the reverse.” Dr. BEATTIE, the first medical 
officer who had charge of the hospital at Ismailia, states 
that when Lord WoLsELEY inspected the hospital on the 
22nd and 26th of August, he did not complain of the con- 
dition ia which he found it, but expressed himself as highly 
satisfied with everything in the hospital. Surgeon-Major 
BEgATTIE, who was himself a patient in the hospital from 
Sept. lst to 7th, says: ‘‘I have seen some service, and I 
never saw officers or men so well treated as they were in 
Ismailia Hospital. I think it would be impossible to treat 
sick or wounded officers or men so well again (in a field 
hospital).” Miss CAULFIELD, the lady superintendent of 
the nurses at the Herbert Hospital, who was at Ismailia 
from Sept. Sth to 23rd, says: ‘'As far as it could have b2en 
made comfortable at the time, it was; we had not many 
conveniences,” We have thought it bat fair to call attention 
to these opinions, as so much weight has been attachel to 
that of Lord WoLsELey on the subject of the Ismailia 
Hospital. 

There were two points in which the hospital service io 
Egypt appears to have fallen short of its requirements and 
of the expectations formed of it—the nursing and the 
cooking. But it is not difficult to account for their failare. 
The Army Hospital Corps had been kept down to a minimum 
peace establishment, and below the numbers requisite for 
efficient working. It was stated in evidence before the 
Committee, by the staff officer of the corps, that ‘the 
establishment isso very small that men are obliged to be sent 
to do duty without receiving a thorough training in hospital 
work—too small to permit of them being properly trained.” 
On the outbreak of war it became necessary to expand it so 
rapidly that it was impossible, in the short time allowed, to 
have men trained, even imperfectly, for their special duties, 
The augmentation of the corps was obtained by volunteers 
from the Army Reserve; buat of 290 men from this source 
only 32 were Army Hospital Corps men ; the rest were quite 
untrained, and were much complained of on the ground of 
inefficiency and of bad character. It is hardly fair, there- 
fore, to condemn the Army Hospital Corps when the gre:ter 
part of the charges against it were on account of men thus 
suddenly annexed to it, and under circumstances which 
virtually precluded selection of any kind. The neces- 
sity for an increase in the number of men had been 
urged upon the military authorities by the late Director- 
General, Sir W. Murr, long before the expedition to 
Egypt was determined on, but his representations were 


disregarded, from fear, we presume, of an increase in the 
Army Estimates. The unsatisfactory cooking was due to 
similar causes; there was neither the time to instruct the 
men properly in such duties, nor were there the means of 
giviog adequate practical instruction. Captain PRINGLE, 
who was for eight years staff officer of the Army Hospital 
Corps, stated that he had attempted to get up a class of 
cooks who were to be sent to Aldershot to go through a 
course of instruction in cooking, but the attempt was uasuc- 
cessfal. There was a difficulty in finding room for them in 
the training school at Aldershot, and there was no authorised 
or certificated cook at the large hospitals, as Netley or 
Woolwich, who was able to instruct the men thoroughly 
in cookery. These defects were well known, and we have 
reason to believe were represented by the Director-General 
as being most detrimental to the efficiency of the corps, but 
the dread of spending money appears to have overruled the 
more important question of the welfare of the sick soldier, 
We trust that the lesson taught by the Egyptian campaign 
will not be lost on the War Minister, and that adequate 
provision may be made, by an increase in the strength of 
the corps and the establishment of a class of instructioa in 
hospital cookery, to enable the Director-General to have a 
well-trained body of men at all times available for the 
efficient organisation of hospitals for sick and wounded. 
The duties of nursing the sick and of cooking for them do 
not come by intuition, and cannot be learned by a few 
lectures in a class-room. They can only be acquired by 
practical working under experienced instructors, and for 
this purpose sufficient time must be allowed for training 
before the mea are sent into hospital for regular duty. It 
involves a question of additional expense; but it is an 
expense which would not be grudged by the nation, 
involving, as it does, the important interests of our sick and 
wounded soldiers. 

We believe very few people have made any attempt to 
realise the amount of work which was done by the Army 
Medical Officers and the Hospital Corps during the first month 
of the military occupation of Egypt. The following summary 
by Sir W. Mac CorMAc may help them to form an estimate 
of these labours :— 

“In the largest of our London hospitals, with their 
numerous staff and most complete and disciplined arrange- 
ments—the London Hospital, for instance, with nearly 
800 beds, and having the largest casualty practice of any of 
our civil hospitals—the number of patients daily admitted 
to the ward is under 20, and about the same number leave, 
able either to walk out or to be taken away by their friends, 
the hospital having no further concern with them. At the 
Palace Hospital, 767 cases were admitted from the 23rd to 
the 3lst of August, which is at the rate of 85 a day; and 
1311 from the Ist to the 15th of September, or about 88 daily. 
After Kassassin and up to the battle of Tel-el-Kebir, 200 sick 
would sometimes arrive during the night, and after that 
action as many as 350 were brought down at one time. The 
first batch after Tel-el-Kebir, numbering 194, arrived after 
midnight at Ismailia, and the telegram which was meant to 
order preparations for their reception, arrived two hours after 
they were in the hospital. In the Citadel Hospital at Cairo, 
the admissions from September 18th—the day the hospital was 
opened—to September 23rd, were 763, or on the average 127 
daily. In addition to this, the authorities had to arrange where 
the sick and wounded men were eventually to go—-whether 
to the hospital ships, the transports, or back to the front. 
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As many as 300 patients have had to be selected and sent on 
board ship in one day. During the month of September, 
the period of greatest pressure, 2315 iavalid officers and men 
were embarked from Ismailia. In view of the battle of Tel- 
el-Kebir, 382 patients were sent off. From September 18th 
to September 26th, 1469 invalids were embarked; on 
September 18th, 270 officers and men left in two transports, 
and on September 24th, 494, in two other transports. 
All this means immense labour and anxiety, and the 
organisation must indeed be very complete which does 
not give way under so severe a strain,” 


ANOTHER emigration season has reached its height 
without tangible improvement haviog been effected in 
the uasatisfactory condition of the medical service upon 
Atlantic steamers. While desirous of avoiding unseemly 
importanity, and fally conscious that other momentous 
questions are engaging the attention of Government, we 
think it high tim: to expect some decided move towards 
reformiog this important department of the public service. 
Every aspect of the question has already been exhaustively dis- 
cussed, and the abuses inseparable from the existing system, 
together with the resultant grave dangers to the public, have 
been fully and clearly demonstrated. The reform which under 
all the circumstances would prove effective and practicable 
seems to be the establishment of a competent and trust- 
worthy ‘‘Marine Medical Service,” under the immediate 
and responsible control of the Board of Trade. The daily 
papers, many of which have critically examined the pro- 
posed changes, would b> unanimous in this direction, but 
for the recent action of the Shipping and Mercantile 
Gazette, which has on two occasions devoted its leading 
columns to the advocacy of the status quo, If, as we 
presume, the articles of the Gazette may be accepted as 
a representative statemeat of ‘‘ the other side,” we respect- 
fully commend them to the attention of the President of the 
Board of Trade. To us they appear nothing more or less 
than an admission of the worst abuses pointed out by Dr. 
IRWIN, and the strongest possible proof that the reforms 
suggested are absolutely essential to the sanitary security 
of all who travel by sea. ‘he Gazette admits the facts 
which constitute the premises of our argument, but for 
reasons which, to say the least, are entirely unworthy of 
consideration, rejects the only rational conclusion which 
can be deduced from them. 

Oar contemporary is vehement in his denunciation of the 
present ship-surgeou. He is a “‘ medical fraud,” a “raw 
young practitioner,” and a ‘‘virtaal impostor who has just 
managel to scrape through an examination”; he is ‘‘in- 
efficient” and “incompetent,” and his medical services are 
“a faree.” To which the Gazette adds: ‘‘We agree in 
thinking that the doctor’s inefficiency is, p2rhaps, one cause 
of the high mortality.” Surely, if this is so, if the average 
ship-sargeon is ‘‘a medical fraud,” if the excessive mortality 
or any part of it is due to his inefficiency, and if, as we are 
informed by our contemporary, ‘‘the shipowners engage 
the best men they can get’ under existing circumstances, 
it is beyond all question the duty of the Board of Trade, 
which, as the Gazette very properly declares, is responsible 
for this disastrous state of affairs, to interfere directly in the 
medical administration of these vessels, and to insist upon 
the conditions of the Medical Service being so remodeled that 


competent surgeons may be induced to remainin it. But ship- 
owners do not like Board of Trade interference. The Gazette 
characterises our suggestion as ‘‘a modest request that the 
President of the Board of Trade—of all other men—should 
abolish free trade, and apply the closest principles of protec- 
tion to ship-doctors.” Our contemporary forgets that, to be 
consistent in applying “free trade” principles to the health of 
the people, he should advocate the repeal of the Merchant 
Shipping Act, the Passenger Acts, the Factory Act, the 
Artisans’ Dwellings Act, and a large number of similar 
statutes, which even he will scarcely deny are more or less 
essential to the public weal. The ‘‘ protection” we desire to 
establish is not so much of ship-doctors as of emigrants— 
indeed passengers of all classes, — who, under the peculiar cir- 
cumstances of the case, are incapable of protecting themselves. 
The “free trade” we would abolish is of the character 
which it has ever been the special function of Taz LANCET 
to expose and denounce—a /ree trade in disease,—of which, 
according to the showing of our contemporary, the present 
system of ship-doctoring must be regarded as forming a part. 

On the possibility of improving the status of ship- 
surgeons, the Gazette adopts the ultra-pessimist conclusion, 
that no matter how enticing the conditions of employment, 
‘*the same sort of man” will always fill the post, for ‘‘ really 
good men will hardly care to follow what must be at best an 
anpleasant and precarious life.” From these views we 
entirely dissent. If ship-surgeons as a class are not what 
they should be, even although ‘‘shipowners engage the 
best men they can get,” the reason is easily assigned. The 
Gazette thinks the service ‘‘tolerably well paid’ at eight 
or ten pounds per month ; and, as there is abundant evidence 
to show, those who now determine these matters consider a 
general status more or less proportionate to these ‘‘ wages,” 
quite sufficiently good for “‘only a ship-doctor.” A public 
service will seldom be sought by those of the highest 
ambition, but, as we have already pointed out, when dealing 
with this part of the subject, there is no difficulty in re- 
tainiog highly-qualified, and in every respect trustworthy, 
medical officers in the Army, Royal Naval, Asylam, or 
Poor-law Services, and we can guarantee a sufficiency of 
suitable medical officers for the mercantile marine as soon 
as the conditions of the service are made consistent 
with worldly interest and self-respect. 

Ir is an interestiog and noteworthy fact that pathological 
observation is doing more t> advance our knowledge of 
cerebral functions than physiological experiment. At any 
rate this would seem to be true of the doctrine of cerebral 
localisation, for whereas physiologists agree to differ upon 
the interpretation of their exp2rimental results in this 
matter, the clinical and pathological evidence in support of 
the doctrine is rapidly accumulating. Dr. SHARKEY’S recent 
paper read before the Royal Medical and Chirurgical Society 
is an instance of this, for, although clinical details were 
wanting, the lesions found in the brain and so accurately 
sketched by him harmonised very well with the doctrines of 
Ferrier. In the current number of the Revue de Médecine 
MM. CuHarcort and PITRES commence a series of articles 
upon the subject supplementary to a like contribution to the 
same periodical made by them four years ago, when they 
collected and sifted all the recorded cases of cortical lesions 
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bearing on the question of the localisation of motor function. 
They point out that since that time many observers have 
beco ne convinced of the truth of the doctrine, which has 
been aeld particularly in the writings of BOYER, 
NOTH {AGEL, EXNER, and WERNICKE; but they confess 
that there is not yet general conviction. Some of the 
opponents of the theory base their objections on abstract 
philosophical notions, or on doctrinal subtleties which 
MM. CuHarcor and Pirres decline to discuss. Others rely 
too exclusively upon the results of experimentation in the 
lower animals—results often contradictory, and always more 
or less complicated. The writers, whilst recognising the value 
of physiological experiment, deprecate the propriety of basing 
upon it too rigid deductions of human cerebral function. Io 
the hope of convincing the still large number, who only half 
accept the truth of the doctrine, they have collected upwards 
of 200 cases of cortical lesions recorded in the past four 
years, not omitting those cases which seem to tell against the 
theory. The first section of their work is published in the 
current number of the Revue ; it deals with cases of destructive 
lesion of the cortex situated outside of the motor area, and 
unaccompanied by motor disorder. Thirteen cases of lesion of 
the prefrontal region are given, in which it is also proved 
that the root of the frontal gyri may be diseased without 
causing motor paralysis. Then follow three c1ses of lezion 
of the occipital lobe, fourteen of the temporo-sphenoidal, and 
three of the parietal lobes. They do not think that facts 
justify the opinion held by some that the iaferior parietal 
lobule is concerned with the movements of the eyes. Oaly 
one case of lesion of the insula is given; but as in no case 
has it happened to be the oaly part involved, itis not possible 
to infer much from it. Then follow ten cases of multiple 
cortical lesions, seated in the “‘ non-motor” areas, making a 
total of forty-four cases, which go to prove, as the writers 
think, that there exists a large portion of the surface of the 
braia the destruction of which is not followed by any per- 
manent disorder of voluntary motion —the convolutions 
which, ia man at least, subserve motor functions being the 
frontal, the ascending parietal, and the paracentral lobule. 
Unless these regions be involved by a cortex lesion, directly 
or indirectly by compression or irritation, motor disturbances 
do not arise. Moreover, they believe that these motor areas 
are symmetrical in their distribution in the two hemispheres. 
The second portion of their essay will contain records of 
cases of destructive lesion of the cortex in the motor zone, 
with paralysis ; a third section will deal with the relations 
of partial epilepsy to irritative lesions of the cortex; and 
in the final section they propose to study the cases 
which present features that do not support the deduc- 
tions drawa from the majority of cases. 


THERE are manifest inconveniences arising from the want 
of uniformity ia the form and date of issue of vital statistics 
by the R »gistrars-General of England, Scotland, and Ireland. 
The English and Irish reports correspond nearly enough io 
all essential respects, but the variations between these and 
the Scotch reports are wide enough to interpose grave diffi- 
culties in the way of usefal comparison between the statistics 
for the three divisions of the United Kingdom. We are far 
from asserting that in all these differences the advantage is 
in favour of the English and Irish reports, but in many 


respects the differences are due to the fact that changes in 
the English and Irish reports, which have vastly increased 
their usefulness, have not been maie in the reports issued 
by the Registrar-General of Scotland. Of these we need 
only now refer to one, the form of the Quarterly Return. 
The English and Irish Quarterly Returns have since 1870 
given statistics of the mortality from the principal zymotic 
diseases, with other details of deaths, for each registration 
district ; whereas the Scotch report maintains its old form, 
and gives no such information except for the eight principal 
towns. The long-delayed issue of the Scotch Detailed 
Annual Reports (the last issued relates to the year 1879) is, 
however, to a great extent compensated by the issue of an 
Annual Report, withia four months of the close of the year 
to which it relates, containing much information of a 
statistical character which is thus available in advance of 
similar ioformation for either Eogland or Ireland. The 
Registrar-General of Scotland has recently issued his 
twenty-eighth Annual Report, which relates to last year, 
from which it appears that 1882 was in Scotland, as 
in Eogland, an exceptionally healthy year. In Scotland 
the death-rate did not exceed 19°3 per 1000, being slightly 
below the rate in 1881, which was considerably lower 
than the recorded rate in any year since civil registratioa 
came into operation in 1855. The birth-rate was 33:3, 
and also lower than in any year since 1855; while the 
marriage rate showed a further slight recovery from the 
exceptionally low rate in 1879. The rate of illegitimacy con- 
tinues markedly excessive compared with that in England, 
being equal to 8°4 per cent., and showed a slight increase 
upon the proportion in 1881. The largest county propor- 
tions of illegitimacy in 1882 were 150 per cent. in Kirkeud- 
bright, 15:4 in Damfries, 16°3 in Wigtown, and 16°7 in Banff. 
The report gives no information as to causes of death for 
the whole country, owing, we presume, to the deficiency 
in the quarterly returns noticed above. This informa- 
tioa is, however, given for the eight principal towns, 
which, according to the recent census, contained about 
32 per cent. of the entire population of Scotland, The 
death-ra‘e in these towns ranged from 18°6 and 19°6 in Leith 
and Edinburgh, to 25°3 and 257 in Glasgow and Paisley. 
The mortality of children under five years of age gives a 
further valuable indication of the relative sanitary condition 
of these towns ; the death-rate per 1000 living at these ages 
ranged in 1882 from 53°5 and 55°7 in Leith and Aberdeen, to 
74°5 in Paisley and 84°8 in Glasgow. With reference to 
zy motic fatality, the most favourable feature is the fact that 
only two deaths from small-pox were recorded in the eight 
towns during the year. Whooping-cough was the most fatal 
of these diseases, especially in Glasgow and Aberdeen, 
Scarlet fever was exceptionally fatal in Paisley; measles 
caused the highest death-rates in Paisley, Dundee, and Perth ; 
diphtheria in Greenock ; and ‘‘ fever” (including typhus and 
enteric) in Perth and Leith. The death-rate from all causes in 
these eight towas last year slightly exceeded that which pre- 
vailed in the twenty-eight large English towns, whereas the 
rate from the principal zymotic diseases was slightly lower. 


Ir is stated that in Philadelphia one-fifth of the entire 
population receive free medical attendance at the dispen- 
saries of the city, 
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“Ne quid nimis,” 


THE COLLEGE ELECTION. 


THE competition fora seat in the Council of the Royal 
College of Surgeons of England grows keener year by year. 
At the election to be held on the 5th of next month there are 
likely to be nine candidates for three vacant seats; or, assum- 
ing the re-election of Mr. Cooper Forster, at present junior 
vice-president of the College, to be a foregone conclusion, 
it may be said there will be eight candidates for the two seats 
rendered vacant by the permanent retirement of Mr. Birkett 
and Mr. Prescott Hewett. Mr. Cooper Forster became a 
Fellow in 1849; the other candidates in the order of their 
seniority as Fellows are: Mr. Sydney Jones, of St. Thomas's 
Hospital (1856), Mr. George Lawson, of Middlesex Hospital 
(1857), Mr. Arthur Durham, of Guy’s (1869), Mr. Bradenell 
Carter, of St. George’s (1864), Mr. Regioald Harrison of 
Liverpool (1866), Sir William Mac Cormac, of St. Thomas's 
Hospital (1871), Mr. C. Maenamara, of Westminster Hos- 
pital (1875), Mr. Oliver Pemberton, of Birmingham (1878). 
Of these eight gentlemen six are Fellows by examination ; 
one, Sir William Mac Cormac, ad enndem as F.RC.S. Ire- 
land ; and one, Mr. Oliver Pemberton, by election as Member 
of the College of twenty years’ standing. Six reside and 
practise in London, and two in the provinces, 


“ LIFE-EXAMINERS” AT THE COLLEGE. 

A VACANCY is about to occur in the Court of Examiners 
of the Royal College of Sargeons of Evgland by the expira- 
tion of Mr. Timothy Holmes’s second term of office, each 
having extended over the full period of five years. We do 
not know whether it is or is not Mr. Holmes’s intention to 
apply for election for a third term of office of five years. 
We merely take this opportunity of referring to the matter 
in order to ca)l at'ention to a general dissatisfaction with the 
custom of re-electing Fellows to the Court of Examiners as 
often as they may choose to apply. The clause of the 
Charter under which these elections are made limits the 
term of office to a period of five years, though it allows 
re-election, It was, however, never intended that re-election 
should be indefiaitely repeated, and the common practice is 
a manifest violation of the spirit of the Charter. When the 
average age of the Fellows who are elected to the Court of 
Examiners is considered, it is obvious that a second re- 
election, making up a total of fifteen years of oflice, renders the 
appointment practically a life-appointment. Mr. Holmes’s 
efficiency, urbanity, and tact as an examiner may have 
been all that could be desired. This happily simplifies 
matters. The consciousness of his merits as an examiner 
will comfort Mr. Holmes in his retirement, and encourage 
those who desire to uphold a jast and salutary principle. 
In the event of Mr. Holmes permanently retiring from the 
Court of Examivers, or failing in his suit of re-election, it is 
rumoured that Mr. Lund of Manchester, at the solicitation 
of many of the influential members of the Council, will con- 
sent to be put in nomination for the office. No election 
could be more graceful or give greater pleasure and satisfac- 
tion to Mr, Lund’s colleagues at the College, as well as to 
his numberless friends and admirers throughout the whole 
profession. 


PROFESSOR HUXLEY AT CAMBRIDGE. 


Tue Rede Lecture was delivered on Tuesday by Professor 
Haxley in the Senate House at Cambridge. The subject 
was “The Origin of the Existing Forms of Animal Life— 
Construction or Evolution,” and the Professor advocated 
the doctrine of evolution, illustrating his argument by 
diagrams. The three objections to it were, he said—(1) that 
it was impossible, (2) that it was immoral, and (3) that it 
was opposed to the art of design. His conviction of the 
truth of the doctrine was, he considered, founded on the 
personal study of twenty years, having devoted all the time 
he could beg, borrow, and, he was afraid, steal, from other 
avocations, The endowment of the Rede Lectureship was 
left to the University so long ago as 1524 by Sir Robert 
Rede, Lord Chief Justice of the Common Pleas in the reign 
of King Heary VIIL ; but it remained in abeyance until it 
was revived by an Order in Council in 1858, siace which time 
it has been delivered by a succession of eminent men. The 
Chancellor of the University, the Duke of Devonshire, 
attended the lecture and, at its conclusion, observed that 
almost all the great discoveries of our time had been 
dealt with by the Rede lecturer. The name of Professor 
Huxley, and the position he held in the scientific world, 
were sufficient guarantee that they would have to listen to 
a lecture of surpassing interest, and the expectation had 
been fully borne out. It was not for him to express an 
opinion on the subject, but it had afforded him mach 
pleasure to be present. He was sure they would all agree 
that their sincere thanks were due to Professor Huxley, and 
he proposed a formal vote of the same. The vote was carried 
by acclamation, Professor Huxley bowing his acknowledg- 
ments. 


EPIDEMICS OF PNEUMONIA. 


THE belief which is now entertained by many observers that 
in pneumonia we have to do with a general specific disease 
of which the pulmonary inflammation is but a manifestation, 
much as the bowel lesion of typhoid fever, receives much 
eupport from the fact that pneumonia frequently occurs in 
epidemic form. Such an epidemic is recorded in the Berliner 
Klin. Wochenschrift for Jane 4th, by De. Schmid of Kénigs- 
bruno, as occurring in Zung, a place of 549 inhabitants, 
sitaated on the Aalbuch and surrounded by woods. The in- 
habitants are mostly of the labouring class and ill fed ; and 
although the water-supply is described as the worst sanitary 
feature of the place, typhoid fever is not common. The 
epidemic occurred in the spring of 1832, the first case being 
a lad thirteen years of age, who was taken ill on April 5th ; 
the next case was attacked on May 11th, and from that date 
to June 19th eighteen other cases occurred, mostly in houses 
close to each other. In one house six members of a family 
of eight persons had the disease, each being attacked in 
succession, In another case a woman, sixty-eight years 
of age, was taken ill on May 24th. She died, and her two 
sons, aged forty-two and forty-four respectively, living near 
her, also fell ill on May 29th and June Ist respectively, and 
both suffered severely. Two out of the nineteen cases were 
fatal, and in four the signs were abortive. The weather 
duriog the third week of May wes cold, but daring the rest 
of the time that thes: cases occurred it was warm. A far 
more striking instance is recorded with full detail in one 
of the essays contaiced in the valuable contribution to 
the literature of pneumonia lately issued by Jiirgensen 
of Tiibingen and his assistants. (‘‘ Croupiise Pneumonie ; 
Beobachtungen aus der Tiibingen Poliklinik,’’ 1883.) The 
writer is Dr. Durr, and the epidemic which he has so 
thoroughly studied took place at Lustnau in the first five 
months of 1881. In this village of 1633 inhabitants there 
occurred no fewer than forty-four cases of pneumonia during 
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that period, whereas in the neighbouring town of Tiibingen 
there were but thirty-seven cases. Again, of the forty-four 
cases twenty-nine occurred during the first eight weeks, and 
after the close of the epidemic Lustnau remained free from 
pneumonia for nearly six months. A singular fact in the epi- 
demic was that as large a proportion as 68 per cent. of the cases 
were in houses in which cases of pneumonia had occurred 
at one time or another during the previous five years. The 
winter of 1880-81 happened to be very mild, so that cold 
could hardly be considered to have had any influence in 
determining the pneumonia. The severity of the epidemic 
was shown by the heightened proportionate mortality, as 
many as ten deaths occurring, or a rate of 23 per cent., the 
average mortality from pneumonia in the district being 
123 per cent., calculated on 503 cases, The writer gives 
full details of the post-mortem examination of these fatal 
cases, and points out that the frequent occurrence of sub- 
serous and submucous hemorrhages and parenchymatous 
swelling of the spleen, liver, and kidneys are in favour of 
a septic influence having been at work. In nearly one-half 
the total number of cases the inflammation involved more 
than one pulmonary lobe. A complete avalysis is also given 
of the cause and symptoms of the cases, the conclusion being 
that the study of the epidemic speaks strongly in favour of 
the pneumonic “virus” being a distinct and specific entity. 


MR. W. H. SMITH ON THE METROPOLITAN 
PROVIDENT MEDICAL ASSOCIATION. 


A MEETING in connexion with this Association was held 
lately at 8, Grosvenor-cr t, the residence of Sir Charles 
and Lady Trevelyan. The meeting was presided over by 
Mr. W. H. Smith, and Mr. Stansfeld dwelt, as on several 
previous occasions, on the claims of a scheme for erecting 
forty or fifty dispensaries. At present nine dispensaries 
have been established, and three or four more are ready to 
be opened. The dispensaries have to be built by a company, 
and to accelerate their erection £3000 is required. Mr. 
Stansfeld modestly spoke of a possible dividend on this 
scheme ; but he wisely hinted that it could not be yet, and 
that it would not be large. However uninviting the scheme 
may be to men of capital and from a commercial point of 
view, and however modest may be the advantages which it 
holds out to the profession, the working classes may well be 
glamoured with it. Mr. W. H. Smith said that for one 
shilling a month ‘‘a subscriber and his family” would be 
entitled to the personal attendance of one of the medical 
men connected with the dispensary. This is certainly a 
cheap bargain for the subscriber and his family—12s. a year 
for a doctor and for medicine! All this offered, as far as we 
know, without any qualification or inquiry into the fitness 
of the applicant. But let us suppose that it is an ordinary 
family of three children and a man and his wife. Has Mr. 
Smith applied his business mind to the question howsuch asum 
is to pay for a doctor worthy of the name and for medicine? 
It is as well to weigh this question before giving the sanction 
of his high authority to such schemes. On behalf of medical 
men, we venture to say that it is utterly inadequate, and 
no improvement on the existing state of things, where 
working men’s families, though occasionally getting chari- 
table relief at hospitals and dispensaries, do contrive to pay 
something more respectable to their family mcdical men 
than 12s, a year, Let us ask Mr. Smith to use his imagina- 
tion on this problem—to conceive one child with scarlet 
fever, and another with scrofula, and one of the two parents 
to need a fortnight’s attendance. Is there any remuneration 
in 12s, for such work as this? So far from this being an im- 
provement on existing terms, it is retrograding and is not 
respectful to the medical profession; even working men 
know better than this, and many of them have trusted 


family doctors to whom they willingly pay four times as 
much. We happen to have before us the report of the 
Brompton Provident Dispensary, which for 18s. offers atten- 
dance to a man and his wife and children under fourteen. 
Even on these terms, in this institution, two medical men, 
for attending 750 members, get £137 13s. 10d., or £68 each, 
with a deduction of 20 per cent.! Surely such schemes are 
not the solution of the double problem to secure providence 
in the working people and payment to the hitherto little 
considered medical man. Mr. Smith is right in pointing 
out the risks ran and the time lost in going to public instt- 
tutions, 1t is amazing to see rich ladies send their servants 
to such places with the risk of taking back itch or scarlet 
fever. But we are a little disappointed to see so practical a 
man support so unsatisfactory a scheme. 


HOSPITAL SUNDAY FUND: TOUTING EXTRA- 
ORDINARY AND DISCREDITABLE. 


WE have nothing but a paragraph in the Daily Telegraph 
of Monday, June 11th, 1883, as authority for the following 
statement—namely, that from one place of worship on 
Sanday last “collections, amounting to £15 5s., instead of 
being given to the general fund, were handed over to the 
London Hospital, in connexion with which no experiments 
on living avimals are made.” This may be utterly untrue 
both in form and fact; we simply reproduce the statement 
for what it is worth. If false, there is the more need that it 
should be reproduced that it may be promptly contradicted. 
Obviously, if it be the fact that the London Hospital is 
reported as occupying a position in regard to the question of 
vivisection in any way different from that occupied by other 
hospitals, there must be great and grave cause to regret the 
eircumstance. It will be needful, without fear or favour, 
to ask what has been said or done to afford ground or 
excuse for such an assertion. It is needless to say that the 
assertion itself is absolutely untrue. The hospitals of this 
country are all on the same footing in respect to vivisection. 
If the school attached to the London Hospital has no labora- 
tory, that is an omission due probably to want of funds, or 
perhaps its inability to obtain a licence. In any case it isa 
defect to be lamented, not a circumstance of which to boast 
and feel proud. Under any conditions the appearance of 
this singular paragraph in a newspaper calls for a disclaimer 
on the part of the staff of the London Hospital, and that 
disclaimer should be made to the profession as well as the 
public, and without delay. 


DEATHS AFTER VACCINATION 


THE Society for the Abolition of Compulsory Vaccination 
appears to have determined that no infant on whom vac- 
cination has been performed in the St. Pancras Workhouse 
shall be allowed to die without having its death attributed 
in some way or other to that operation. It will doubtless 
be recollected that a few weeks ago a charge of manslaughter 
was brought against the medical officer of the workhouse 
because an infant whom he had vaccinated died some 
weeks afterwards of suppurative meningitis, an affection 
which no pathological ingenuity can make one of the sequelae 
of vaccination. The charge was of course dismissed, Since 
that time there have been, we believe, inquests on two in- 
fants who have also died subsequently to the performance 
of vaccination in the same institution. The latest of these 
was held last Saturday week, and the attention of Parlia- 
ment was recently called to it by Mr. Hopwood, who put a 
series of questions on the subject to Sir Charles Dilke. Ia 
this case, curiously enough, the death of the child was 
ascribed by the prosecution, not to the effects of its own 
vaccination, but to the consequence of the simultaneous 
vaccination of the mother. The child, it was admitted, had 
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passed through its attack of cow-pox succes:fally; and 
there was no evidence that the mother had sufferel more 
than the iofant had from vaccinatioa. Bat it appears that 
a few weeks afterwards, and some time therefors after all 
the effects of cow-pox had passed away, she lost her milk, 
as many mothers unfortanately do; and that the child, who 
was thea insufficiently fed on cow's milk, died of inanition. 
There is no reason, of course, to believe that vaccination 
ever causes the loss of milk; and clearly none to attribute 
the loss of milk in this case, directly or indirectly, to any 
such cause. This is the conclusion that was properly arrived 
at by the coroner and his jury. Bat it was not the conclu- 
sion which the Anti-Vaccination Society formed, or what 
their mouthpiece in the House of Commons appears to have 
accepted. The whole case, though amusiog in some respects, 
is of real importance from many points of view; and we 


purpose, therefore, to resume its consideration in our next 
issue. 


TREATMENT OF PUERPERAL CONVULSIONS 
BY HOT BATHS. 


In a paper by Dr, Carl Breus, ia the Archiv fir Gyne- 
kologie, is given an accouot of eleven cases of puerperal 
convulsions treated by diaphoresis produced by means of 
hot bathe. Other means, as the inhalation of chloroform, 
and the administration of chloral hydrate, were also employed. 
The convulsions set in at differeat periods during labour, 
and in the course of the first day after delivery. In four 
cases they came on at the beginning of labour, in two after the 
firat stage had lasted some time, in one during the second 
stage, and ia four a few hours after delivery. One only of 
the eleven cases died. There was present in all the cases 
albamiaouria, together with more or less cedema. The baths 
were employed after the convulsions set in, during and after 
labour. A case is also mentioned in which forty-five hot 
baths were givea during pregnancy. Tae author believes 
that the immediate danger to life in these cases is due to 
the diseased state of the blood—hydraemia—showa by the 
albumen and anasarca; and that the rational treatment of 
this condition consists in the production of a rapid change 
in the blood-state. This he believes is brought about by 
profuse sweating, which, he states, diminishes the quantity 
of albumen in the urine, and the edema. The hot baths 
have occasioned no bad symptom in the author's practice ; 
they have not brought on premature labour when used 
during pregnancy, nor have they occasioned hemorrhage 
when employed soon after labour. 


DIGITAL DILATATION OF CONTRACTED 
PYLORUS. 


ANOTHER methol has been added t» the short list of the 
resources of the surgery of the stomach, the treatment of 
the organic diseases of which organ have uatil comparatively 
recent years been left entirely in the haads of the physician. 
Professor Loreta of B>logae proposed that forcible dilatation 
of the pyloric orifice in cases of simple stricture might be 
substituted for the operation of resection of the pylorus, In 
the Journal de Médecine a record is given of two cases 
which, so far, have been completely successful; both 
patients were operated on by Loreta. Briefly, a longitudinal 
incision was made through the abdominal parietes to the 
right of the linea alba; the stomach was reached, drawn 
forwards, and incised near the pyloras, so as to enable the 
right index-finger of the surgeon to be ivserted into that 
orifice, which was by this means forcibly dilated. It would 
be of much interest to know what the final issue of such 
cases would be. Looking to the nature of the cicatricial 
tissue, would it not be right to think that relief could only 
be of comparatively short duration ? 


THE HYGIENIC DRESS EXHIBITION. 


AN exhibition of hygienic dress and sanitary domestic 
appliances, under the auspices of the National Health 
Society, has been held during the past fortoight at Hum- 
phrey’s Hall, Knightsbridge. The award, signed by Mr. 
Wynter Blyth, Dr. Murrell, and Mr. Wigoer, as jurors, ia 
Class LI. is of considerable interest, as many of the leading 
pharmaceutical chemists were competitors, Strictly speaking, 
this class included only food products, but many articles 
were admitted which might equally well be classed as drugs. 
First on the list in the catalogue is the Aylesbury Dairy 
Company, who appear as exhibitors of various milk prepara- 
tions, They receive a silver medal for their artificial human 
milk and a bronze for koumiss. Messrs. Burroughs and 
Wellcome are awarded a silver medal for their capsuled pills 
and compressed lozenges, a bronze medal for their prepara- 
tion of hamamelis virginica, and an honourable mention for 
a tincture press. Messrs. P. and P. W. Squire receive a 
silver medal for their extract of malt, the only award 
given for this substance, and a bronze medal for improved 
medicine chests and for antiseptic respirators of good and 
cheap constraction. Messrs. Allen and Hanburys appear as 
exhibitors of malted farinaceous foods and other articles, 
and obtain honourable mention for castor oil Messrs. F. C, 
Calvert and Co, showed an admirable collection of sulpho- 
carbolates, for which a silver medal was very properly 
awarded. Messrs. Feltce and Sons carried off the palm with 
their ‘‘Spécialité” lime-jaice, and also received a medal. 
Maignen’s ‘‘filtre rapide,” designed as a poor man's filter, 
attracted much attention, and received the highest award 
for this class of goods. The exhibition of disinfectants was 
large, and both Sanitas and Jeyes were commended. The 
jadges in this class append to their report a recommendation 
which will doubtless receive attention. They say: ‘‘In 
making these awards we desire to express our opinion that 
care should be taken in future exhibitions to exclude from 
competition medicines of which the composition is not 
stated.” It is noteworthy that no gold medals were giveo, 
and that the awards were unusually few ia number. 


SCIENCE AND RELIGION. 


A Scorrish correspondent writes :—‘‘ Though we are so 
much inclined to theological discassion in Scotland, and 
scientific studies form so large a part in our university 
eurricula, it is seldom that the interests of science and 
religion, in their controversial aspects, form the subject of 
remark on public platforms, Whatever opinions may be 
generally held as to the bearing of scientific advance on 
orthodox theology, it may be asserted that no body of scien- 
tific teachers show Jess inclination to distarb the faith of 
their rawest student than do the medical professors in the 
various universities of Scotland. Indeed, in each of our 
medical schools, many of our best-known men are as closely 
associated with evangelical and missionary labours as they 
are with scientific research, and men have been even sus- 
pected of reaching these dignified positions by their allegiance 
to particular ‘‘ kirks” not in all respects “free.” In the face 
of present circumstances, then, it must have been startling 
to some of these gentlemen to read the following extract 
from a speech by the Rev. Professor Candlish, of the Free 
Church College, Glasgow: ‘‘In the universities, professors 
lectured upon subjects that hundreds of young medical 
students were compelled to attend, and they brought for- 
ward there ideas utterly at variance with the Divioe autho- 
rity of the Bible, and utterly at variance with the existence 
of God himself, and all this was passed over in silence. It 
was one of the most appalling symptoms of the disease of 
the nation’s heart.” It is creditable to the persons here 
referred to that they have taken no notice of this ebullition, 
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otherwise it might have been shown that Dr. Candlish had 
been at least misinformed. The church to which that gen- 
tleman belongs has recently honoured the Professor of Arabic 
at Cambridge by expulsion for his scientific criticism of 
Biblical subjects ; but we may hope that its managers will 
not extend their official inquiries into the character of the 
teaching of the lay professors as well, Dr, Candlish should 
let sleeping dogs lie, and probably none of the present 
university teachers will give real cause for his annoyance ; 
they do not at all meddle with religious questions,” 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


IN addition to the interesting subjects brought forward 
at the meeting of the Royal Medical and Chirurgical Society 
last Tuesday, the Fellows must have been gratified to learn 
that at the instigation of Dr. G. Johnson, Sir Arthur Watson 
had presented to the Society a selection of medical works 
from the library of his father, Sir Thomas Watson. The 
books comprise eighty-six volumes, and include among them 
two works of interest to the professi ly, Dr. W. P. 
Alison’s Lectures at Edinburgh about 1821 on Medical 
Police and Jurisprudence; and Dr. George Gregory and 
Dr. W. P. Alison’s Course of Lectures on the Practice of 
Medicine delivered at Edinburgh in 1820 and 1821, both being 
notes entirely in the autograph of the late Sir Thomas Watson; 
a'so a portion of Sir Thomas Watson’s Lectures on Medicine, 
as originally published in the London Medical Gazette, with 
numerous MS. alterations and corrections in his autograph in 
preparation for the separate publication of them. At the 
same meeting the following gentlemen were elected Honorary 
Fellows of the Society :—Dr. W. B. Carpenter; Mr. W. K. 
Parker, Hunterian Professor of Comparative Anatomy in the 
Royal College of Surgeons; Dr. E, Frankland, Professor of 
Chemistry in the Royal School of Mines; Dr, Allen 
Thomson, And the following as Foreign Honorary Fellows : 
Dr. H, J. Bigelow, Professor of Surgery at Harvard Univer- 
sity, and Surgeon to the Massachusetts General Hospital ; 
Dr, J. M. Charcot, Physician to the Hépital de la Salpétriére, 
and Professor at the Faculty of Medicine of Paris; Dr. Emil 
Dubois-Reymond ; Prof. Louis Pasteur, Member of the Ia- 
stitute of France. Dr, Wilson Fox was elected an Honorary 
Librarian, in the room of Dr, Hilton Fagge, who has resigned. 


THE ANTIQUITY OF MAN. 


AN interesting discovery, of much importance for geological 
and archeological science, has recently been made in a coal- 
mine at Bully-Grenay, in the French department of Pas-de- 
Calais. A new gallery was being pierced, when a cavern was 
broken into, which discovered the fossil remains of five haman 
beings in a fair state of preservation—a man, two women, aud 
two children composed the group. The man measured about 
seven feet, the women six feet six and six feet, the children four 
feet and rather less than this. In addition, some fragments 
of arms and utensils of petrified wood and of stone, with 
bumerous remains of mammals and fish, were brought to 
light. A second subterranean chamber enclosed the remains 
of eleven human bodies of large size, several animals, and a 
l.rge number of various objects, with some precious stones. 
The walls of the cave exhibited drawings representing men 
fighting with gigantic animals. Owing to the presence of 
carbonic anhydride a third and larger chamber, which ap- 
peared to be empty, was not searched. Five of the petrified 
human remains will be exhibited at the mayoralty of Lens. 
The remainder of the bodies which have been brought to the 
surface are to be conveyed to Lille, there to await a thorough 
examination by the experts of the Faculté des Sciences. 
Information has been telegraphed to the representatives of 
the Académie des Sciences of Paris and to those of the 


British Museum, If the discovery be a real one, no doubt 
can be entertained of the value of the find, which would on 
the face of it seem to show that prebistoric man is anything 
but a myth. 


THE SCOTCH UNIVERSITIES AND THE LORD 
ADVOCATE. 


Tue Scotsman contains a long report of a deputation to 
the Lord Advocate, representing the views of the Profctsoriate 
of the Scotch Universities on the Medical Bill before Parlia- 
ment. The d+putation included Professors Rutherford, 
Fraser, Gairdner, Leishman, and Struthers, The univer- 
sities, according to the deputation, do not desiderate a 
change, but they will accept the present Bill on the under- 
standing that the Government adheres to its propcsals for 
the constitution of the Divisional Board for Scotland, and 
maintains the effective predominance of the universities. 
In these views all the graduates of Scotland will heartily 
concur, If the Scottish Corporations are well advised they 
will not raise much discussion as to the reasons of the 
Government for the composition of the Divisional Board. 
These are now well understood. The Scotch Corpoiations 
may have an honourable future before them, but it will be 
under another system than the existing one, under which the 
grant of licences to practise has come nearer to a kind of trade 
than it is pleasant to think of. The Legislature has to think 
not of what is good for Scotland, but what is good for the State. 
Bat the best Scotchmen well know that no deadly b!ow will 
be dealt at any good Scotch interest which increases the 
responsibility and the influence of her universities. 


MEANS OF ISOLATION FOR LIVERPOOL. 


TyYPHUs is spreading in Liverpool, scarlet fever is becoming 
widely prevalent there, and at this stage the Health Com- 
mittee of the Corporation are asking themselves and their 
officers what they had better do. The case comes opportunely 
as an illustration of the impolicy of leaving the question of 
the provision of adequate means of isolation to stand over 
until disease has broken out. In two portions of Liverpool 
the guardians of the poor are apparently willing to receive 
into their establi-hments any cases of infectious disease that 
are sent there on the order of Dr. Stopford Taylor, the 
medical officer of health, but the guardians of Toxteth park 
decline to do the same, and they come in for a share of 
municipal and local displeasure in consequence. Bat as far 
as we can judge, they alone are acting as they should do; 
and as regards the guardiaus of West Derby and of the parish 
of Liverpool, it is certain that if they are taking iato thir 
hospitals any persons who are not paupers they are acting 
illegally. The inhabitants, too, are evidently dissatisfied 
with the existing arrangements, for some who are not paupers 
have declined to allow themselves to be removed to these 
Poor-law hospitals, not caring that the public health of 
Liverpool should be protected at the expense of their own 
pauperisation. And soit comes to pass that Liverp»o', with 
all its wealth, with the knowledge it has had for years past 
that it must periodically have to do with the question of 
isolating infectious disease, and with a full acquaintance with 
the fact that this duty is essentially one of health and not of 
Poor-law, is endeavouring to place the burden of isolation 
upon the Poor-law authority; and the local press refers to 
the decision of the Toxteth- park guardians, and complains of 
their action as ‘‘ passing strange.” To our view it is the 
action of the Corporation that is strange. From the state- 
ments both of their town clerk and their medical officer of 
health it is evident that they know full well that the protec- 
tion of the public health, whether by isolation or otherwise, 
is a sanitary and not a Poor-law function; and it would 
appear that the reasoa why nothing has been d ne ia the 
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matter is because, as the Chairman of the Sanitary Com- 
mittee stated, it would be a ‘‘ big business.” This, however, 
woald be the case whether it were done by the right or by 
the wrong authority; but it would further be a very wrong 
business if the provision of isolation were left to the guardians 
of the poor, so that no respectable person could avail himself 
of it without being pauperised. We hope the Corporation 
will, even at this late stage, face the matter as they should 
have done long ago, and act as many of their less wealthy 
brethren have done in providing, for the safety of the inhabi- 
tants committed to their charge, such means of isolation as 
are adapted to the requirements of the general population of 
the borough. 


THE TUBERCLE BACILLUS. 


In the present state of the pathology of tubercle, perhaps 
the most needed and useful contributions are the records of 
numerous facts which, however dissimilar, may be fearlessly 
allowed to intermingle, with the firm belief that some 
day all the items will be explained, and all the facts 
srranged in their appropriate order, M. Malassez has been 
unable to detect the characteristic bacilli in a taberculous 
nodule removed from the forearm of a child dead of tuber- 
cular meningitis; but he has met with spherical or oval 
cellular masses, which he names “ zoocléiques,” and which, 
when injected into several guinea-pigs, was followed by the 
appearance of tuberculosis in these animals. The cellular 
masses are apparently of the size of some micrococci, and 
Malassez asks whether they may not be an embryonic stage 
of the bacilli of Koch. No difficulty would be found, accord- 
ing to Malassez, in distinguishing between the monas tuber- 
culosum of Klebs and the micrococcus in question. In con- 
clusion, it was stated that the guinea-pigs experimented 
upon were placed under the best possible hygienic conditions, 
and only a minute quantity of tuberculous material was in- 
jected ; the masses “‘zoocléiques” were discovered in the 
morbid products of the guinea-pigs. 


“THE ADMINISTRATION OF MEDICAL RELIEF.” 


Dr. Prior, medical officer of the Bedford Union, read a 
paper at the annual Poor-Law Conference for the South 
Midland District, which embodied some criticisms and sug- 
gestions worthy of comment. The author cannot be accused 
of making large demands: for example, in the matter of 
salary, he only asks for the medical care of “an average- 
sized district of 12,000 acres and 4000 population,” one 
hundred pounds a year! but he is modestly of opinion that 
the Guardians should provide drugs. In regard to the rate 
of ‘* pay ” for medical work, the profession will clearly be of 
opinion that Dr. Prior has laid his claim too low. Sixpence 
per head per annum is, on any scale smaller than one com- 
prebensive enough to include the whole country so that the 
distribution of work and pay may be equalised, below the 
minimum for such an estimate as the author has attempted. 
We do not deny what, indeed, the late Charles Dickens 
demonstrated years ago—namely, that by taking the popu- 
lation as a whole a very small sum per head paid 
regularly into a central and common fund would afford 
ample means for the requital of medical services, but it 
would never do to sanction the adoption of such a principle 
on £0 limited a scale as Dr, Prior contemplates. He 
would, of course, reply that the great bulk of medicai 
officers under the Poor-Law system are remunerated at 
a more wretched rate than even he would be content to 
see adopted. This may be granted, but the state of affairs 
which exists is a scandal to be swept away at the earliest 
opportunity, and must be regarded in a very different light 
from that of a scheme which proposes to embody a tariff 
with which medical officers agree to be satisfied. Dr. Prior 


evidently looks to the institution of district clubs on the 
provident system as an ultimate substitute for Poor-law 
medial relief. We are scarcely so sanguine. While, as one 
of the speakers at this conference stated, no less than twenty 
medical men will engage in a scramble for an appointment 
on the miserable scale at present offered by guardians ander 
the authority of the Local Government Board, neither local 
boards nor the people themselves are likely to make any 
great effort to change the status quo. The profession has 
the problem under its control, and can solve it when it 
pleases, but nothing effectual can be accomplished in the 
way of reform until individual interests are seen to be 
identical with those of the profession as a body, and its 
members agree to act together for the common good. We 
fear the time when this satisfactory understanding will be 
established among us is far distant, and, meanwhile, the 
hope of efficient reform is in the clouds. 


DEATH FROM THE STING OF A BEE. 


Fro time to time we are startled by the news of a death 
following so closely on the sting of a bee that no reasonable 
doubt can be entertained of the causal relationship. The 
occurrence undoubtedly belongs to the chapter of accidents ; 
and an explanation can only be obtained by considering 
those kinds of things which are of an exceptional nature, A 
sting of an ordinary bee on au ordinary man is perhaps never 
followed by anything more than a local reaction. To explain 
the lethal effect, therefore, we must suppose that the virus 
of the bee was of an unusual nature, either asa result of 
admixture from without or as a consequence of some dis- 
ordered action of the physiological processes of the bee. If 
the fault do not lie in the insect, then we must turn to the 
other factors of the resultant effect, There can be no doubt 
that the injection of the venom directly into a vein is a very 
dangerous matter ; and it is possible that this may be the 
accidental circumstance so necessary to afford a reasonable 
explanation. We learn from the Sheffield and Rotherham 
Independent that a small farmer, aged fifty-nine, whilst io 
good health and working in his garden, was stung in the 
eyelid by a bee; the sigos of collapse rapidly set in, and the 
unfortunate man died within half an hour of the receipt of 
the sting. It is worthy of remark that the daughter stated 
that her father had been twice previously bitten by a bee, 
and was very ill on each occasion. 


PROFESSIONAL SELF-SACRIFICE. 


THE story which the President of the Local Government 
Board told in the House of Commons last week reflects 
honour not only upon the individual concerned, but upon the 
whole profession to which he belongs. It is no uncommon 
event for us to chronicle some deed of self-sacrifice in which 
life has been freely given in the performance of some act of 
duty, but certainly no greater sacrifice could have been made 
than that to which Sir Charles Dilke bore witness on the 
occasion to which we refer. There has for some time been 
no question of the fact that syphilis could, though very rarely, 
under certain circumstances be communicated in the per- 
formance of vaccination. It was desired that these special 
circumstances should be better understood, im order that pre- 
cautions might be taken “ for avoiding even the risk of such 
an occurrence during the practice of vaccination.” Such 
knowledge, it is obvious, could alone be gained by a series of 
inoculations of a healthy person with lymph derived from 
one suffering from syphilis; and it is these experiments, 
ending unfortunately in the inoculation of the experimenter, 
which have been undertaken ‘‘in the interests of science and 
of humanity.” Until the skilled inquiry of which we are 
told has been made, it would be prem:ture to discuss the 
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lessons which may be taught us, It is, however, a matter 
for congratulation to know that ‘‘ the results of transmitting 
infection was not attained without departure io essential 
respects from the Local Government Board’s instructions to 
public vaccinators, and from the recognised practice of all 
vaccinatore.” 


OPHTHALMOLOGICAL SOCIETY. 


Tue debate on the Changes in the Eye associated with 
Diseases of the Spinal Cord, which occupied the time of 
this Society last week, will be remembered mainly for the 
remarkably clear and masterly exposition of the subject 
given by Dr. Gowers, whose address is, by permission of the 
Council, printed in our columns this week. Dr. Huaghlings 
Jackson, who followed Dr. Gowers, pointed out the intricate 
nature of the subject, and illustrated by many cases drawn 
from his wide experience the variations in sequeuce ani ex'ent 
that the symptoms exhibited by those suffering from tabes 
may present. Dr. Savage contributed some facts respectiog 
the occurrence of optic atrophy ia general paralysis of the 
insane—a condition which, as he traly said, will require to 
be analysed and divided into many kinds of disease. A 
paper by Mr. Bevan Lewis on the same subject wa; also 
read. The topic was renewed on the following evening, 
when Dr. Edmunds, Mr. Lawford, Mr. Gana, Dr. Mahomed, 
Dr. Sharkey, and Mr. Nettleship read papers; but, owing 
perhaps to the exhaustive manner in which the matter was 
dealt with by Dr. Gowers, no debate of importance took 
place. In spite of this, the Society is to be congratulated 
upon the very considerable additions which were made to 
our knowledge of this highly interesting although obscure 
subject, and inquiry will be stimulated where it is most 
needed. 


A NEW TREATMENT FOR GLAUCOMA. 


From a review of the thesis in L’Union Médicale we 
learn that M. Trousseau, ancien interne des hépitaux, has 
arrived at certain conclusions with regard to the value of 
what is believed to be a new method of treating glaucoma. 
The method consists in stretching the external nasal nerve, 
The details are not mentioned, but it would appear to be a 
measure of very simple sort, and of innocent application. It 
is believed that it may succeed when iridectomy and 
sclerotomy have failed. The prodromal stage is not too 
early for its application, and the necessity of having recourse 
to the gravest measures may be prevented. Other sensory 
nerv2s of the orbit ought to be tried if elongation of the 
external nasal fail. The above conclusions were drawn from 
the results of ten observations. Allowiog the truth of the 
assertions, the explanation would be of as doubtful a nature 
as the rationale of the nerve-stretchiog in locomotor ataxy. 
We may truly say, Ignotum per ignotius. 


DEATH FROM EMOTION. 


THE Philadelphia Medical Times records a very instruc- 
tive case in which a man died from fright, and where the 
dea'h narrowly escaped being attributed to ether. The 
pstient had received a severe injury to his hip during some 
blasting operations. Some days after the injury a consulta- 
tion was held on his case in the Wilkesbarre Hospital, and 
it was considered necessary to admivister ether. The man 
objected to this and urged that his heart was weak, buat 
it was considered necessary to aawithetise him. This 
decision seemed to affect the man strongly, he breathed with 
great difficulty, asked for the wiadows to be opened, and in 
a few moments died. No ether or other anesthetic had 
been administered, and he had not suffered any pain from 
the partial examination of the hip thathad beea made. No 
particulars of the actual state of the heart are given, but we 


are told ‘‘a murmur” was present. There is little difficulty, 
however, in tracing the death to a powerful inhibitory in- 
fluence upon a weak heart. The case has many parallels, 
and a very good one is quoted by the Philadelphia Times 
of a boy ia India who, mistaking ia the night a harmless 
lizard creeping over his leg for a bite from a cobra, imme- 
diately became collapsed and died ia spite of all attempts 
to restore him. Had the surgeons in the first case begun 
to administer ether, this death would have been wrongfully 
attributed to the effects of the anzsthetic. 


THE PROFESSORSHIP OF ANATOMY IN 
CAMBRIDGE UNIVERSITY. 


Dr. ALEXANDER MACALISTER, Professor of Anatomy and 
Surgery in the University of Dublin, has been appointed 
to the important Chair of Anatomy in the University of 
Cambritge. The selection is one which we think will be 
regarded with approval, and Cambridge may well be con- 
gratulated on having secured his services. His researches 
in comparative anatomy have been most valuable, and his 
wo:ks on various branches of natural science are regarded 
as authorities. He was formerly connected with the Medical 
School of the Royal College of Sargeons in Ireland as a 
D2monstrator of Anatomy, and next became identified with 
the University of Dublin, where he was elected Professor of 
Zoology and Comparative Anatomy, and Director of the 
Museum. In 1879 he was appointed to the Chair of Anatomy 
and Surgery in the same institution. Dr. Macalister is a 
graduate in Arts and Medicine of the University of Dublin, 
and a Fellow of the Royal Society. 


MR. BRIGHT. 


WE are glad to be able to state that beyond his grey haira 
Mr. Bright showed hardly any traces of time-wrought 
changes at the mass meeting at Birmingham on Wednesday 
last. He spoke with all his old ease and grace, and had 
evidently lost none of that sympathetic power by which he 
has so repeatedly secured the rapt attention of vast audiences. 
For nearly an hour his voice held out clear and strong, and 
only after he had been successfully calling upon it to carry 
his words to over 20,000 persons for that time did he get 
hoarse. To those who recall how Mr. Bright has twice been 
laid aside from all work for considerable periods by serious 
illoess, it will be particularly gratifying that he is enjoying 
such a hale old age. Such lives as Mr. Bright's have other 
than political lessons to teach. 


LABOURERS’ COTTAGES. 


Ir will be unfortunate if the opportunity which the 
Agricultural Holdings Bill presents for a furthering of the 
movement in favour of improved accommodation for country 
labourers be not taken advantage of. Formal and informal 
evidence has over and over again been afforded of the 
wretched condition in which many of the tillers of the soil 
are compelled to live; and while it may be acknowledged 
that the gradual improvement in the social condition of the 
people generally has also been felt in this direction, it is to 
be feared that the abject misery now being exposed in the 
north-western parts of Scotland is not limited to that portion 
of the country. Not only is the accommodation imperfect in 
every way, but the sanitary surroundings of workmen's 
cottages in the country are often all that we would not desire, 
and hence we have a large experience in diphtheria and 
typhoid fever, amid scenes which instead should bid disease 
take wing. We do net anticipate that any action possible 
under this Bill can have an extensive effect on the question 
in hand, but it at least seems equitable that in the Schedule I. 
of the Bill the erection of cottages by tenants on their farms 
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for labourers working exclusively on these farms should 
come within the scope of the measure and be considered as 
permanent improvements. It is satisfactory to note that 
both farmers and members of Parliament are devoting 
favourable attention to the omission, and we cannot doubt 
the willingness of the Government thus to assist in amelio- 
rating the hard condition of this long-suffering class. The 
prospect of an extended franchise will tend to avert opposition. 


THE PARKES MUSEUM. 


Tue demonstration by Dr. Steele of Guy’s Hospital, 
which was given in the museum on the 7th inst., was well 
attended. Among the audience were upwards of fifty ladies 
and nurses from the various hospitals. The lecturer began 
with the subject of ventilation, which he illustrated by 
models of the different forms of window in use in the London 
hospitals. Beds and bedding were next passed in review, 
and attention was called to many varieties in the museam. 
Bed-rests and other accessories next claimed attention, aud 
finally the lecturer dwelt upon the various methods of disia- 
fection in common use, and gave some very practical and 
sensible hints as to the use of broachitis kettles and other 
forms of apparatus. The demonstration throughout was of 
a most practical kind, and was illustrated at every point by 
articles from the collection. Dr. Steele has enjoyed un- 
riva'led opportunities of studying ward management, and his 
remarks were those of a man of large and broad experience, 
and as such were appreciated by his audience. Mr. Edwin 
Chadwick, C.B., will take the chair on the occasion of the 
lecture to be given at the Parkes Museum by Mr. Robert 
Rawlinson, C.B., on ‘‘ The Hygiene of Armies in the Field,” 
on Jane 2ist, at 8 P.M. 


THE HOSPITAL SUNDAY FUND. 


THE amount received at the Mansion House up to noon 
of Thursday on behalf of the Hospital Sunday Fund was 
slightly over £16,000—a sum nearly equal to that announced 
at the corresponding date last year. The largest collection 
this year was, as in 1882, that of St. Michael’s, Chester- 
square, of which church the congregation contributed last 
Sunday the royal sum of £917 lls. 6¢. A goodly offertory 
was that of St. Jude’s, South Kensington, the stirring 
appeal of Dr, Forrest resulting in a collection of £531 2s. 
£239 10s. 1d. was realised at St. Paul’s, and £281 5s. at 
Westminster Abbey. 


ACTION OF DRUGS ON SECRETION OF MILK. 


WE are already acquainted with the fact that a certain 
number of medicines when ingested by the ordinary channel 
were, in part, eliminated by the secretion of milk, but we 
do not possess precise information concerning the influence 
of the medicaments on the quantity and quality of the 
secretion. Observations recently made by M. Strumpf on 
the milk of goats as well as on the secretion in the human 
female during-lactation have in a measure supplied this 
want, Iodide of potassium was found to lead to a marked 
fall in the quantity of the fluid secreted, the proportion of 
proteid and sacchariae priaciples was increased, whilst the 
proportion of fat was diminished. The quantity of iodide 
secreted was very small, so that the notion that iodide of 
potassium can be administered to children by way of their 
nurse is not sustained. Alcohol increased the richness of 
milk ia fats, whiist the proportioa of albuminoids and 
carbohydrates was not modified. Unalterei alcohol was not 
detected in the milk. Neither alcohol, morphia, nor the 
preparations of lead had any influence on the quantity of 
the secretion. Salicylic acid seemed to excite secretion a 
little; pilocarpine exercised no effect ia this direction. The 
richness of the milk in sugar was increased by salicylic acid, 


which passes out of the milk secretion in greater quantities 
in the human female than in the herbivora. Traces of lead 
were also recognisable in the milk of those subjects who 
were ingesting the preparations of lead. 


THE REGISTRATION OF FOREIGN DEGREES 
AND THE MEDICAL ACT. 


Dr. HARDWICKE of Sheffield sends us the copy of a 
petition to the House of Commons of foreign graduates, 
objecting to the provision of the Medical Bill that only those 
foreign degrees shall be registrable which entitle their 
poesessors to practise in the country where the degree is 
obtained. This rule would include American, French, 
Austrian, Italian, and Spanish degrees, and would exclude 
German, Datch, Swiss, and Brussels degrees. This does 
seem a somewhat arbitrary rule in the light of these instances, 
especially as applied to those—the case of the petitioners— 
holding British qualifications. The essential thing, in 
addition to other circamstances, is, as provided in Clause 23, 
that the foreign diploma or degree shall be one affording to 
the Medical Council a sufficient guarantee of the possession 
of requisite knowledge aad skill, 


THE TREATMENT OF MENTAL DISEASES IN 
GERMANY. 


THE recent assembly at Berlin of medical men specially 
engag2d in the treatment of various forms of mental disease, 
afforded an opportunity for the interchange of opinions and 
experience on important subjects. Amongst the facts 
announced to the Congress was the successful establish- 
ment of a society for preventing the abuse of spirituous 
liquors, this association owing its existence in a great 
measure to the labours of Dr. Nasse of Bonn, who occupied 
the presidential chair upon this occasion. The care of epi- 
leptic persons was dealt with on the basis of facts collected 
by Dr. Pelman of Grafenberg, who was unavoidably absent. 
The discussion resulted in the general opinion being expressed 
that measures should be taken by the various States, which 
have not yet made such arrangements, to eosure organised 
care for such patients, including their education in separate 
classes at schools, Dr. Sander brought forward a proposal, 
which was agreed to, for the examination of the existing 
provisions affecting the dissolution of marriage in con- 
sequence of mental disease. 


MILITIA SURGEONS. 

THE case of the militia surgeons was again brought before 
the House by Sir E. Wilmot, seconded by Dr. Farquharsoa, 
in the form of a motion for a committee to inquire into their 
grievances. This was opposed by Sir A. Hayter on the 
part of the Government, and negatived by a majority of 
thirteen. The grounds of opposition were that since 1829 
they had not been entitled to a pension unless they had 
served for a period of ten years, while their regiments were 
embodied. The case had been submitted to the Attorney 
General and Solicitor General, and they agreed that ‘‘ the 
militia officers had no claim in law or in equity.” We 
cannot, however, but think that they have been hardly dealt 
with. While their claims to pension have been denied, 
regulations have been enacted which remove them at a given 
age from their position without reference to their efficiency 
and without compensation for the loss thus inflicted on them. 
Sir A. Hayter took credit for their not being ‘‘ compulsorily 
retired till five years later than their brother officers.” But 
we fail to see how that compensates for their being thus 
retired while efficient for the discharge of their duties, In 
the army when this compulsory retiremen’ was introdaced 
it was accompanied with a boon in the form of increaved 
pay while serving and pension afterwards. Surely the 
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militia officers have some claim to consideration when the 
conditions on which they took service are thus unfavourably 
changed without any equivalent being given them for the 
loss of appointment. 


ROYAL MEDICAL BENEVOLENT FUND SOCIETY 
OF IRELAND. 

THE annual meeting of this Society was held last week at 
the Royal College of Surgeons in Ireland, and it is satisfac- 
tory to learn from the forty-first annual report that, notwith- 
standing the unprecedented state of social and political dis- 
quietude throughout the country during the past year, it 
continues to prosper, and that it has been enabled to relieve 
an increased amount of distress with undiminished liberality. 
During the past year the sum of £1156 has been distributed, 
of which £185 was to medical practitioners, £356 to widows, 
and £125 to orphans. The report states that the Society 
does not receive from the medical profession in town or 
country the support which it deserves. For example, of 
2434 medical men practising in Ireland, but 493 subscribed 
to the Fund during 1882. This apathy exists to a consider- 
able extent among the Pvor-law medical offivers, a class 
which receive more assistance from the Society than any 
other, and yet who contribate less in proportion to their 
numbers, One of the speakers at the meeting suggested that 
the Poor-law medical officers throughout Ireland should be 
compelled to subscribe sixpence per week each, which would 
bring in a net income of £3000 a year. The capital of the 
Society, includiog a bequest of £1000 from the late Dr. 
Wilkinson of Limerick, now stands at £20,000. 


ST. GEORGE’S HOSPITAL. 

Art the meeting of the Weekly Board of the hospital on 
thie 7th inst. the following resolution was passed :—‘‘A 
rumour haviog reached the Weekly Board that the Governors 
of St. George’s Hospital are considering the question of its 
removal, the Weekly Board are of opinion that such a step 
would be most undesirable and prejudicial to the interests 
of the hospital], and cannot be entertained.”’ We understand 
that some portion of the land in the hands of the trustees 
of the hospital is freehold, but a considerable part of the 
ground is held, by the generosity of the Duke of Westminster, 
at a peppercorn rent. It is therefore sufficiently obvious 
that any sale of the freehold would involve a loss of a most 
extensive and valuable piece of land, and therefore is not 
likely to be regarded with favour by tho:e in possession. 


DEATHS FROM STARVATION. 

A PARLIAMENTARY return shows that fifty-eight deaths 
‘from starvation,” or accelerated by privation, occurred 
in Middlesex in 1882. This is a startling disclosure. 
Death from either of these causes, not merely at our 
doors but in our very midst, argues a state of matters 
which is not less humiliating than paioful. The remedy is 
obvious—more carefalness to search out cases of real want. 
It is not on the surface of the begging community these cazes 
are found, but deep down in the population. Real want 
shrioks from notice. 


THE DALRYMPLE HOME FOR INEBRIATES. 

THE meeting at the Mansion House in favour of th's 
Home was very creditable to all who took part in it. The 
morbid character of habitual drunkenness ia a large number 
of cases was duly recognised, and corresponding pity was 
shown for the patients. Bat we repeat our conviction that 
until the law can be strengthened so as to imp»s2 the treat- 
ment by enforced abstinence and discipline ou such patients, 
it is of very little use to add one or two more retreats to 
those already ia existence. The law is disereditable to the 
Legislature, and the first thing to do is to alter it, 


IN connexion with the investigations of the Royal Com- 
mission on Metropolitan Sewage Discharge it has, we learn, 
been decided to hold a special inquiry into the health of the 
population on the banks of the Thames, in the neighbour- 
hood of the main drainage outfall. The inquiry will be 
conducted by Dr. de Chaumont, Medical Officer of the Local 
Government Board, on behalf of the Commission, and by 
Dr. Buchanan, as representing the Government. 


Tae iohabitants of the ecclesiastical district of West 
Hackney have consented to a proposal made by the Hackney 
District Board of Works to lay out the disused burial-ground 
of West Hackney as a recreation-ground for the public, and 
have authorised the rector, the Rev. C. J. Robinson, and the 
churchwardens, to procure a faculty for the purpose. Nego- 
tiations are proceeding with the ecclesiastical authorities of 
South Hackney with the same object. 


AT the last meeting of the Metropolitan Asylums Board, 
the Chairman, referring to the protest by the Hampstead 
Vestry against any more of the ratepayers’ money being 
devoted to further litigation in respect of the Hampstead 
Hospital, stated that it was not intended by the Board to go 
into court again in regard to that matter except in self- 
defence. They were willing to act upon the recommendations 
of the Royal Commission. 


THE Thames Conservancy have obtained a conviction, at 
Petty Sessions, against the Staines Urban Sanitary Authority 
for an infringement of the Act, in “‘ causing or suffering 
injurious or offensive matter t> flow from a drain near the 
Staines Railway Station into a watercourse communicating 
with the river at a point within ten miles of it, in such 
manner that the sewage was likely t» fl»w into the Thames 
and pollute the water.” 


Tue Board of Trade have appointed Dr. R. G, Minchin 
and Dr. James Bryson as Sanitary Sarveyors of the Second 
Class, and Assistant Emigration officers uoder the Marine 
Department. Dr. Minchin will be stationed at Queenstown 
(in the place of Dr. Stocker, who proceeds to Liverpool), and 
Dr. Bryson will take up duty at Glasgow. 


Tue Triennial Handel Festival at the Crystal Palace 
commences to-day (Friday), at 2 o’clock, with the Rehearsa’, 
On Monday next the ‘‘Messiah” will be performed ; followed 
by a Selection on Weduesday, the 20th; and by “Israel in 
Egypt” on the ensuing Friday. The whole series will be 
conducted by Sir Michael Costa. 

THE death is announced of Dr. W. E. Scott, Professor of 
Anatomy at M‘Gill College, Montreal—a post he had 
occupied for fifteen years. Dr. Scott was born in London, 
and in early life emigrated to Montreal, where he rapidly rose 
to professional distinction. 


M. Vicror Sr. PAvuL has placed £1000 at the di«posal 
of the Paris Academy of Medicine a3 a prize to any person, 
without limitation as to calling or nationality, who shall 
succeed in discovering an ‘‘infallible” means of care for 
diphtheria. 


Mr. A. H. Corey, Lecturer on Surgery at the Carmichael 
School of Medicine, and Sarzeon to the Richmond Hospital, 
Dublin, is a candidate for the Vice-Presidency of the Royal 
College of Surgeons in Ireland, June, 1884. 


Tue first number of the Bristol Medico-Chirurgical 
Journal (which it is at present intended to issue half- 
yearly) will be published at the beginning of July, 
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THE HOSPITAL CONFERENCE, 

In April, 1878, a proposition was made that a Hospital 
Conference thould assemble in the interest of the hospitals 
and the public; but although the project was received 
on the whole with favour, and in spite of the support 
it obtained ia the colamns of THe LANcET and from 
the press generally throughout the country, it is only 
to day, after five years of consideration and discussion, 
that we are able to announce that the first Hospital Con- 
ference the world has seen will assemble at the Society of 
Arts on Tuesday and Wednesday, the 3rd and 4th of July, 
1883. It is doubtful if this Conference would even now have 
been held had it not been for the public spirit evinced by 
the Council of the Social Science Association, which deter- 
mined to communicate with the various hospital authorities, 
lay and medical, asking for their co-operation and support, 
and to raise a special fund to defray the necessary expenses. 
It has been decided to invite the leading English, Scotch, 
and Irish hospitals to sead representatives, to ask those who 
are capable from actual knowledge and experience to read 
papers, and to court the fullest discussion upon each ques- 
tion brought forward. The Council of the Social Science 
Association have appointed a small Committee to carry out 
the arrangements, the members of which are Mr. Francis §. 
Powell (Chairman), Messrs. J. H. Buxtor (Chairman of the 
London Hospital), Henry C. Burdett, H. H. Collins, Rowland 
Hamilton, and J, L. Clifford Smith (Secretary). Sir T. Fowell 
Buxton, Bart. (late Chairman and now Treasurer of the London 
Hospital) has consented to accept the office of President of 
the Conference, and no better selection could have been 
made. Indeed Sir Fowell Buxton’s knowledge of hospital 
affairs and his practical acquaintance with the details of 
hospital management are sure to prove of great value during 
the sittings of the Conference. It is proposed to print the 
papers read and a full account of each day's proceedings in 
a separate volume, which will be published by Messrs, 
Kegan Paul, Trench, and Co. 


THE HOSPITALS CO-OPERATING. 

The proposal to hold this Conference has been received very 
cordially by an overwhelming majority of hospital committees 
and managers. Representatives of the leading Scotch and 
Irish hospitals will attend in addition to those sent by pro- 
vincial hospitals. All the important London hospitals will, 
we believe, be represented, except Guy’s and King’s College. 
We are glad to hear that the refusal to co-operate and send 
delegates to the Conference is confined, at any rate at pre- 
sent, to the governing bodies of these two institutions, and 
that no refusal has been received from the medical staff of 
either hospital. This is as it should be, and there ought to be 
no doubt in the minds of the medical staff of either that the 
proper course in the interests of their institution is to send 
able representatives. It is impossible to believe tbat there 
will not be much advantage to all concerned in the meeting 
of the medical and lay representatives of the best managed 
and most typical of English, Scotch, and Irish hospitals, 
metropolitan and provincial, free, endowed and ticket, 
general, special, and convalescent. To abstain from attend- 
ing such a Conference will be a mistake indeed, and if the 
governing bodies are here and there blind to the advantages 
to be derived from such a meeting, it is to be hoped, in 
the best interests of such institutions, that independent 
governors will show more public spirit by bringing the need- 
ful pressure to bear in the two or three exceptional cases, 
where it seems probable that hospitals will not otherwise be 
represented, If this Conference were called together to dis- 


cuss and affirm a few resolutions already discounted before- 
hand, there would be wisdom in abstention, But when it is 
remembered that no foregone conclusions are to be regis- 
tered, but that each subject will be discussed from all 
sides and on its merits, we can only wonder at the 
decision, and regret the want of foresight and public spirit 
which a refusal to attend displays. 
SUBJECTS AND AUTHORS, 

The following are the subjects which have been so far 
decided upon, and which have been undertaken by the 
gentlemen whose names are given below. It will be seen 
that some of the papers must necessarily prove of value 
and especial interest from the eminence of the writers who 
have consented to prepare them, After an opening state- 
ment by Mr. Francis 8. Powell, who will describe the steps 
already taken by the Social Science Association with the 
view of promoting the appointment of a Royal Commission 
of Inquiry for the purpose of obtaining reliable data upon 
which to base such reforms and recommendations as may 
be necessary, the consideration of the subject of Hospital 
Administration in all its bearings will proceed in the 
following order, papers being first read on a subject, and 
then followed by a discussion. Speakers in the discussions 
will be limited to ten minates, and the admission to the 
Conference will be by tickets, for which application should 
be made at the offices of the Social Science Association, 
1, Adam-atreet, Adelphi, W.C. 

1. Hospital Administration : (a) The Governors and the 
Management of Hospitals. (+) The Selection and 
Appointment of Committee-men. (c) The best Forms 
of Executive Government—i.e., by Treasurer, House 
Governor, or Medical Superintendent. (dd) Medical 
Representation in the Managemevt. (¢) The Rela- 
tion of the Hospital to the Medical School. Papers 
by Dr, J. S. Bristowe, F.R.S. (on c and d), Dr. Gilbart 
Smith, London Hospital (on ¢), aud Mr. R. B. 
Rawlins, Secretary to the Hospital for the Paralysed 
and Epileptic (on a and /.) 

2. The present Financial Difficulties of the Metro- 
politan Hospitals: (a) Their Causes and probable 
Results. (+) Hospital Finance and Audit. Paper 
by Mr. Henry C. Burdett. 

3. Can the system of Free and Pay Beds and of Pay- 
ments by Out-patients be successfully applied to 
existing Hospitals? Papers by Dr. Fairlie Clarke, 
Mr. Timothy Holmes, F.R.C.S., and Mr. J. 8. 
Wood, of the Bolingbroke Pay Hospital. 

4. The Differences between the Systems for Raising 
Income and Controlling Expenditure at the Metro- 
politan aud Provincial General and Special Hos- 
pitals. Papers by Mr. Thomas Blair, General 
Manager, Leeds Infirmary, and Mr. R. Hordley, 
Secretary to the North Staffordshire Infirmary. 

5. The Relation of Convalescent Institutions to Hos- 
pitals. Papers by Dr. Massiah, late Superintendent 
ot Barnes’ Convalescent Home, Cheadle, and Mr. 
Leveson E. Scarth, Hon. Sec. to the Convalescent 
Committee of the Charity Organisation Society. 

6. The Necessity fer a Royal Commission of Inquiry. 
Papers by Sir Rutherford Alcock, K.C.B., and Mr. 
Nelson Hardy. 

7. Concluding Business. 

It will be seen that the subjects selected cover a wide 
field, too wide a field for us to enter upon to-day. It 
may be observed that further papers on ‘“‘ The Governors 
and the Management of Hospitale,” on ‘‘ The Selection and 
Appointment of Committee-men,” ‘‘ Upon certain Differences 
in the Financial and Economical Management of Metro- 
politan and Provincial Hospitals,” and ‘‘ The Necessity for a 
Royal Commission of Inquiry,” will prove acceptable. The 
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first two and the last subject might profitably be treated by 
some of the independent and more active of the governors 
and subscribers to hospitals; and the third, when divided into 
two parts, leaves one part still to be treated by some one 
familiar with the metropolitan system. 


FUNDS, 

The burden of raising the money necessary to defray the 
expenses of the Conference, and the printing and publishing 
of its proceedings, should not be thrown entirely upon the 
Social Science Association. The governors of hospitals, those 
members of the public who contribute largely to the support 
of hospitals, and the City Companies, might subscribe to 
a special fund for defraying the expenses of the Conference, 
because its labours are calculated to be of service to each 
and all of those we have mentioned. Some £150 will, we 
understand, be required, and such a sum should be promptly 
forthcoming The action of the Social Science Asso- 
ciation is in striking contrast with, and is no doubt 
largely due to, the lack of interest in the subject of our 
hospitals displayed by the present Home Secretary. If 
Sir William Harcourt does not speedily reconsider his 
present attitude of indifference, not to say contempt for 
the great interests involved, by the promp! appointment of 
a Hospital Commission of Inquiry, he will one day find 
himself deservedly discredited and unpopular, 


SANITARY CONDITION OF CYPRUS. 


THE second annuai report of the Sanitary Commissioner 
with the Government of Cypras, for the year 1881, has just 
been published by the Colonial Office, and, although still 
defective in some respects, it contains much interesting 
information respecting the health of the island. It appears 
from the results of a census taken on April 4th, 1881, 
that the population was 186,084, of whom one-fourth were 
Mahomedans and nearly three-fourths members of the Greek 
Church. Fall details as to the ages, relative proportion of 
sexes, &c., will be given in the census report. During the 
year 1881 there was an entire absence of epidemic disease, 
but in July, August, and September intermittent and re- 
mittent fevers were, as usual, very prevalent in a mild form. 
No details are given as to the general mortality in the island, 
but it is stated to have been under 20 per 1000 in the town 
and district of Larnaka. The only available statistics in 
the report bearing upon sickness and mortality in pro- 
portion to population are those of the police force. The 
average strength was 632, which furnished 705 admissions 
into hospital, being in the ratio of 1115 per 1000, but no 
deaths. Upwards of one-third of the admissions were for 
paroxysmal fevers, the diseases next in frequency being 
gonorrhea, of which there were 61 cases, and syphilis, num- 
bering 50 cases. At Nikosia 18 cases of malingering were 
reported. The prisons appear to have been healthy during 
the year. The total number of prisoners amounted to 1662, 
but unfortunately the average under confinement is not 
stated. The number treated amounted to 875, and the 
deaths to 3; the death-rate must therefore have been low. 
Diseases of the digestive system were the most prevalent— 
chiefly diarrhcea, colic, constipation, and dyspepsia; and 
next to these were paroxysmal fevers and rheumatism. In 
consequence of the prisoners losing weight under the old 
dietary, a new scale was drawn up by Dr. Barry and 
adopted in April, and to it and the attention paid to the 
conservancy of the prisons these satisfactory results may 
in a great measure be attributed. Leprosy appears to 
prevail to a considerable extent in the island, there having 
been 55 cases (39 males and 16 females) in the Leper Farm 
during the year, of whom 7 died. Dr. Barry notes that 
chaulmoogra oil had been employed in a number of the 


cases, with beneficial results : ‘‘It has apparently led to the 
immediate amelioration of some of the symptoms, such as 
the absorption of the tubercles and the closing of some of 
the ulcers,” 

A Government laboratory was established in February, 
and numerous articles of food were analysed during the 
year, but with the detection of little adulteration except in 
wine and tea, the latter consisting mostly of exhausted 
leaves. A quantity of wine which had beer exported to 
France was seized and destroyed by the French authorities, 
and the offenders were detected and brought to justice; it 
was found to be artificially coloured with fuchsine (aniline 
red), 
An epizootic of foot-and-mouth disease broke out, for the 
first time in the island, on Nov. 6th, at Aya-Theodorus, in 
the Larnaka district. Of 187 cattle of that village 17 died. 
The disease spread to Korphina, a village about half an hour 
distant ; and there 15 animals died. Owing to the prompt 
and judicious measures adopted by Dr. Heidenstam, the 
district medical officer, the disease was prevented spreading 
further, and was completely stamped out by Dec. 3rd. It 
was believed to have been introduced by an animal smuggled 
into the island from Caramania, where it had been for some 
time prevalent. 

Dr. Barry has in his report made some very judicious 
suggestions for the sanitary improvement of the municipal 
towns in Cyprus, especially with a view to getting rid of the 
cesspits and polluted wells, and to the improvement of the 
drainage and water-supply, and has given some important 
cautions to be adopted in case of an outbreak of any epi- 
demic. We concur in the opinion he has expressed, that 
‘*with proper precautions as to dwellings, food, and sanitary 
arrangements, the island is well fitted for the residence 
of English people. From its physical features, it pos- 
sesses the advantage of offering the choice of a variety of 
climates. ............ For phthisical cases Cyprus is a station 
second to none in the Mediterranean ; and there can be no 
doubt that, when the reformed municipalities have tho- 
roughly attended to the wants of their respective towns, 
Cyprus may look forward to becoming one of the favourite 
health-resorts of the Mediterranean.” 


THE SCOTTISH UNIVERSITIES AND THE BILL. 


A DEPUTATION of Scottish University Professors waited 
on the Lord Advocate on the 7th inst. at his chambers in 
the House of Commons, for the purpose of expressing their 
views on certain provisions of the Medic:] Act Amendment 
Bill. The deputation included Professors Rutherford and 
Fraser of Edinburgh, Professors Gairdner and Leishman of 
Glasgow, and Professor Struthers of Aberdeen. 

Professor STRUTHERS, who first addressed the Lord 
Advocate, said the idea had been widely circulated, and 
the impression created, that the Bill was one in favour 
of the Scottish universities—that, ia fact, it was a Professors’ 
Bill; and it had even been said that the universities of 
Scotland had been consulted by the Government before the 
Bill was laid before Parliamenot. It was not necessary for 
him to contradict that statement. It was supposed they 
were warmly anxious for the Bill to pass ; but so far as the 
universities of Scotland were concerned, they did not wish 
this or any other Medical Bill. They did not wish a Bill to 
impose an additional examination on their students, and also 
to cause additional expense to them, as the Scottish univer- 
sities had all along contended for a very much simpler chan 
They had contended, if what were known as “‘half diplomas” 
of the corporations were stopped, and certain changes m 
in the Medical Council, that that was ali, or almost all, that 
was required. The universities were complete in their 
education, in their curriculum, in their examinations, and 
in the legal qualifications which they gave. It was the 
policy that had been pursued, medical and surgical, by the 
corporations of the three divisions of the kingdom, which 
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rendered some legislation necessary. They had given, and 
still continued to give, what were called half diplomas ; and 
in certain cases the examination for these had not been 
satisfactory. Nota single reproach of any kind was made 
inst the Scottish universities in the evidence laid before 
Commission. The Scottish universities had abstained 
from opposing the Bill, however unwelcome it was to them ; 
but if their preponderating inflaence on the Board was re- 
moved 17 of course, their attitude to the Bill was entirely 


Professor RUTHERFORD said it had been argued that the 
extra-mural lecturers on medicine in Edinburgh and Glasgow 
would find their position seriously compromised if the 
universities had a preponderating influence on the Scottish 
Medical Board. It was contended that already there existed 
within the universities a feeling of hostility to extra-mural 
lecturers, and that if the universities gained the power on 
the Medical Board which the Bill proposed to give them, 
they would be unable to resist the temptation of seeking to 
extinguish extra-mural lecturers, and of bringing about a 
monopoly of medical education favourable to themselves. 
He could assure his lordship that the alleged hostility of 
the universities to extra-mural teachers did not exist. The 
extra-mural teachers educated practically all who were 
studying for corporation diplomas only. They had, there- 
fore, a very direct interest in any increase in the number of 
those who might be described as non-university students ; 
yet it was a remarkable fact that there had been scarcely 
any increase in the number of non-university students, 
although there had been so great an increase in the number 
of students qualifying for university degrees, not only in 
Edinbargh, bat also in Glasgow and Aberdeen, The reason 
why the extra-mural lecturers were taking the side of the 
corporations in this matter was, that many of them were 
examiners for the corporations, and they contended that, if 
the professors were in a majority on the Medical Board, and 
had the chief voice in appointing its examiners, their 
tendency would be to exclude extra-mural teachers as 
examiners on the Board. He was convinced that the fear 
was groundless, 

Professor FRASER submitted that there was ample evidence 
that the proposed majority of the universities upon the 
Medical Board would not have a prejudicial influence upon 
the extra-mural lecturers, whose value in the teaching system 
of Scotland they thoroughly recognised. The existence on 
the Board of a majority of the protessorial element would not 
seriously injure the extra-mural lecturers. 

The Lorp ApvocaTte.—Do you anticipate that the 
measure, if passed, would be adverse to them, or do you 
merely think there wil! be the loss of prestige ? 

Professor FRASER.—That is al). I think nothing further 
could occur in the way of injury. 

Professor LEISHMAN drew his attention to the clause in the 
Bill with reference to fees paid by students, and said he 
would consider it unfair if, in addition to the large fees which 
students had already to pay to the university, they were to 
be further taxed for the maintenance of museums and libraries 
in connexion with the corporations. 

Professor GAIRDNER said the universities had never at 
any time suggested, either before or since the issue of the 
Bill, any definite proposal on the question of representation 
on the Medical Board ; but they had assumed the Govern- 
ment had adopted, and would adhere to, the recommenda- 
tions of the Royal Commission. The University of St. 
Andrews was exclusively an examining, and not at all a 
teaching, university. Its position was in no way comparable 
with that of the other universities; therefore the direct 
interest of St. Andrews University in the operations of the 
Scottish Medical Board was exceedingly small. It could 
not be reckoned in any proper sense as a university vote, so 
that the universities would practically have no preponderating 
influance on the Board. 

The Lorp ADVOCATE informed the deputation that be 
should communicate with Mr, Mandella, who was in charge 
of the Bill, and confer with him on the important matters 
that had been brought under his notice that day. 

The deputation thanked the Lord Advocate, and withdrew. 


A DEPUTATION from the Edinburgh University Medical 
School, consisting of Professors T. R. Fraser, Crum Brown, 


_ Greenfield, and Simpson, waited upon the Lord Provost's 


Committee of the Town Council on the 6th inst., in order to 


Jay before the members their views in regard to the Medical 
Act Amendment Bil). The Lord Provost presided. 

Professor T. R, FRASER said the deputation thought it 
would be unfortunate if any action were taken on the part 
of the municipal authorities founded upon statements which 
they regarded as rather of an ex parte nature, without an 
opportusity having been given to the university to state 
their views on some of the points which had been raised. It 
had long been felt that some legislation was required to 
prevent qualifications or titles from being granted on improper 
grounds. In all the previous Bills introduced there were 
provisions which were decidedly injurious to the interests of 
Scotland. In all previous Bills the great function of registra- 
tion was thrown into the hands of a central authority in 
London, as well as the governing or controlling of medical 
education in all parts of the kingdom, and the controlling of 
the examinations for the conferring of titles. The Bill now 
before Parliament was to a very great extent free from such 
objections, The local authority in Scotland was the point 
which had given rise to the greatest dispute. The Board 
for Scotland was to consist of eleven members—eight repre- 
sentatives from the universities and three from the corpora- 
tions. The University of Edinburgh had, on account of its 
importance in comparison with another, received the largest 
share of representation of the universities—three members 
instead of two, St. Andrews electing only one. The cor- 
porations, as contrasted with the universities, had not by any 
means the same important position in regard both to education 
and examination. In regard to education, the corporations 
had absolutely no interest whatever ; on the other hand, the 
universities had amostimportant interest in medical education. 
If the corporations succeeded in reducing the majority which 
had been given in this Bill to the universities, then the 
great purpose which the Bill was designed to fulfil would not 
be fulfilled, agitation would not be checked, and the Bill 
would not lead them to the termination of this agitation, 
which was injurious altogether to Scottish education. 

Professor CruM BROWN stated that the existence of the 
extra-academical school had turned out a great benefit to the 
university. It had been attempted to make it appear that 
the pecuniary interests of the professors were opposed to the 
interests of a strongand flourishing extra-academical school ; 
but he might say that most of the professors had been 
teachers in the extra-mural school, and were perfectly aware 
of the way in which it was worked. 

Professor GREENFIELD spoke of the manner in which 
diplomas grauted by the corporatious in Scotland were 
looked down upon by English practitioners, on account of 
the easy manner in which they could be obtained. A man, 
he said, could come down to Edinburgh and, without any 
trouble, get a diploma, and return to London. If the Town 
Council of Edinburgh homologated the action of the cor- 
porations, they would, he believed, do a very serious injury 
to the prestige of the university ; they would practically say, 
‘*We, who are well acquainted with this matter, think that 
the universities have no higher footing than the corpora- 
tions,” 

The Lorp Provost said they had listened with great 
pleasure to the deputation, and they might depend upon it 
they would give the most careful attention to the matter. 


APOTHECARIES’ HALL, IRELAND, AND 
THE BILL. 


On Tuesday, a deputation from the Apothecaries’ Hall of 
Ireland had an interview with Mr. Mandella (who was ac- 
companied by Mr. Lennox Pee!) at the Privy Council with 
reference to the Medical Act Amendment Bill. The depu- 
tation consisted of Dr. Collins (the governor of the Hall), 
Sir George Owens, Mr. McDonagh, Dr. White, Dr. 
O'Flaherty, and Dr. Fitzgerald ; and they were accompanied 
by Mr. O'Shaughnessy, M.P., and Mr. Henderson, M.P. 
It will be remembered that the Apothecaries’ Hall of Ireland 
had been included in the Medical Council under the Bill as 
first introduced into the House of Lords, but they had been 
struck out when the Bill was in Committee. The deputation 
pointed out that they had been recognised for centuries as a 
corporate institution, and that about 2500 general practi- 
tioners belonged to their body. They did not want any of 
the present representatives to be disturbed, but they asked 
to be reinstated in the il. If they were not, there 
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would be great opposition to the Bill in Ireland. Mr, 
Mundella, in reply, said that there had been great opposition to 
both the English and Irish apothecaries having a seat on the 
Divisional Board, and it ended in a compromise in the House 
of Lords by Lord Cairns and the Lord President of the 
Council agreeing to eliminate both those bodies. He could 
not promise to reinstate them in the teeth of that agree neat, 
but he would lay their views before Lord Carlingford and 
see what could be done. The deputation then withdrew. 


IRISH MEDICAL ASSOCIATION. 


THE annual meeting was held at the Royal College of 
Surgeons io Ireland on the 4th inst. Tae report of the 
Council, which was adopted, stated that the necessary steps 
had been taken to have the Association incorporate], and 
that it now enjoys the status, daties, and privileges of an 
incorporated society. The following resolutions, having 
been placed before the meeting, were adopted :— 

‘*That the Medical Act Amendment Bill, now before 
Parliament is approved in principle by this Association ; and 
that the Council are hereby instructed to support said Biull, 
while endeavouring to obtain such amendments as appear to 
them desirable.” ‘That the Union Officers’ Superannua- 
tion (Ireland) Bill of this session is entitled to the warm 
support of this Association ; and that the Council are hereby 
requested to exert all the influence of this Association with 
a view to securing the passing of said Bill this session.” 
“*That Mr. Meldoa’s Notification of Infectious Diseases 
(Ireland) Bill deserves the support of this Association ; and 
that the Council are hereby directed to oppose any Bill 
which proposes that the duty of notifying infectious 
diseases to the sanitary authorities shall be made obligatory 
upon the medical attendant.” ‘‘ That the present system of 
dispensary medical relief in consequence of its being to a 

at extent indiscriminately afforded, is opposed to public 
terest, as it directly leads into habits of dependence and 
improvidence a large proportion of well-to-do persons, and 
thereby not only increases the poor-rates, but also unfairly 
occupies the time and service of the medical officers, who 
are therefore deprived of legitimate fees.” 

The following offive-bearers have been elected for the 
ensuing year:—President: Dr. A. H. Jacob. Vice-Pre- 
sidents : Drs. J. Ridley, Bagot, George Pierce, and Kinkead. 
Council: Messrs, C. Ball, Parsons, Berry, Darby, Drapes, 
Fletcher, Harvey, Browne, Carte, H. G. Croly, J. Hayes, 
Hearn, Hepbura, David Jacob, J. B. Kelly, James Martin, 
A Meldon, W. Malcomson, G. Mackesy, R. M‘Donnell, 
F. V. M‘Dowell, G. Morrogh, J. Molony, A. O’K. Nolan, 
J. F. Pollock, G. H. Porter, T. Parcell, A. O. S y, 
J. Tabuteau, R. M. Tagert, J. W. Usher, J. L. Walshe. 
Auditors: Messrs. Albert Croly and H. Tweedy. 


Public Health and Poor Latv. 


LOCAL GOVERNMENT DEPARTMENT. 
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Chesterfield (Rural.)—Dr. Angus Mackiatosh presents a 
very complete report on this extensive and populous rural 
district. After giving information ast» the meteorology of 
the district, Dr. Mackintosh enters into some historical 
review of the progress of iafectious diseases, including a 
reference to the researches of Pasteur aad of Koch, especially 
as to the question of the inflaeace of germs in their produc. 
tion, and he then proceeds to review the progress of scarlet 
fever in the district. For the past ten years this disease 
has, with the exception of 1876, been present ia an epidemic 
form, the deaths varyiog from twenty-five to eighty-five a 
year, and this almost irrespective of the improvements 
which have been effected as regards the water-supply, 
means of drainage, and excrement disposal. In short, it 
appears quite evident that, whatever influence such ordinary 
sanitary conditions may have in regard to the mortality in 
scarlet fever, they have little or none so far asits production 


is concerned, and Dr. Mackintosh once more points out that 
until he is able, by the provision of proper hospital accom- 
modation, to secure the isolation of the patients, he can 
hope for no relief from this preventable sickness and 
mortality. Indeed, in view of his experience with this 
raral sanitary authority in this matter, he urges that the 
provision of means of isolation shou'd no longer be permissive, 
but compulsory. Dr. Mackintosh gives some interesting 
information as to the frequeacy with which several attacks 
of scarlet fever have occurred, but be goes too far when he 
says that ‘the idea that a person is protected by a 
previous attack......is simply absurd.” In a large number of 
cases a first attack is distinctly protective against any 
further attack, and although many officers of health have 
recently been able to _— to several attacks which, though 
infectious, have been by no means well defiaed, and which 
would probably in former days have been joverlooked, yet 
there can be no question that in this, as ia many other of 
the specific fevers, a very substantial immunity from further 
attack is conferred by one occarrence of the disease. In 
dealing with scarlet fever, Dr. Mackintosh asks for further 
powers as to prohibiting the attentance of scholars from 
infected houses ; but until the provisions of the Education 
Code which has just comeintogeneral operation have been fully 
tested, the powers conferred on sanitary authorities may 
probably be regarded as sufficient. The Chesterfield rural 
district is one where a very large amount of most usefal 
sanitary work has been carried out, and it is evident from 
the report before us that no relaxation has taken place in 
the effort to improve the circumstances under which the 
inhabitants are living. The death-rate for the district— 
namely, 18 per 1000, is in excess of that which obtained 
last year, but is below the average for the past ten years, 
Diarrhea, whooping-cough, and scarlatina are the diseases 
that have caused the most marked mortality. 

Shipley Urban District.—Tne main characteristic of Dr. 
Smyth’s annual report on this sanitary district lies in its 
diminutive form, it being not much larger than a pocket 
almanack. Speaking of typhoid fever, Dr. Smyth points 
out that this disease has been more prevalent in Saltaire 
than in any other portion of the district, and that it has 
been there associated with the direct communications exist- 
ing between houses and sewers, and with the filthy emana- 
tions from long rows of midden privies just outside the 
houses. It is curious that this old and abominable system 
of storing up huge quantities of excrement and filth in the 
immediate proximity of dwellings should have obtained such 
a hold on our northern fellow-countrymen, but it is still more 
curious that, whilst the system is beiog gradually abandoned 
in so many places, it should be retained in a locality 
which prides itself on being a species of model village for 
mill-hands. We notice amongst the details of sanitary work 
effected that 443 sink waste-pipes were either disconnected 
or fitted with syphon traps. The alternative 1s one that 
should, if possible, never be permitted, and we hope that, at 
least as regards new houses, bye-laws are ia operation which 
prevent any direct drain communications. 

Kingston-on-Thames.—The death-rate for this district has 
steadily fallen from 18°45 per 1000 in 1879, to 16°70 in 1882, 
and in many other respects Mr. Shirtliti's report shows that 
sanitary improvement is in progress. Referring to the 
epidemic of sore-throat to which we drew attention as 
having prevailed towards the close of last year, the report 
states that the disease was not diphtheria, aud that it was in 
no way connected with the milk-supply. In short, we gather 
that the character and cause of the disease were not elicited 
and that it disappeared without any light being thrown upon 
it. Mr. Shirtliff strongly urges his authority to provide an 
isolation hospital. Unfortunately they have refused to 
unite with the Kingston rural authority in this matter, and 
as yet they have not taken steps to secure any 
by the ves. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns, 5886 births 
and 3223 deaths were registered during the week ending the 
9th inst. The annual death-rate in these towns, which had 
been equal to 21°3 and 194 1000 in the two preceding 
weeks, was 19 5 last week. aring the nine weeks end 
last Saturday, the death-rate in these towns averaged 22 
per 1000, against 20°9 and 21°6 in the corresponding 
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of 1881 and 1882. The lowest rates in these towns list 
week were 14°7 in Bristol, 15:5 in Portsmouth, and 16°8 in 
Cardiff. The rates ranged uvywards iu the other towns to 24°1 
in Newcastle-upon-Tyne, 25°5 in Liverpool, 25 8 in Sheffield, 
and 284 in Blackburn, The deaths referred to the principal 
otic diseases in the twenty-eight towns were 40!, and 
showed an increase upon recent weekly numbers; they 
included 139 from measles, 73 from scarlet fever, 61 from 
whooping-cough, 58 from diarrhoea, 34 from ‘‘ fever” (princi- 
ally enteric), 28 from diphtheria, and 8 from small-pox. 
he lowest death-rates from these diseases were recorded last 
week in Oldham and Leicester, and the highest in Newcastle- 
upon-Tyne and Liverpool. Measles was proportionally most 
fatal in Sheffield, Newcastle-on-Tyne, and Liverpool; whoop- 
ing-cough in Cardiff and Portsmouth ; scarlet fever in Leeds 
and Sheffield ; and ‘‘fever” in Brighton. The 28 deaths from 
diphtheria ia the twenty-eight towns included 22 in London 
and 4ia Birmingham. Small-pox caused 4 deaths in New- 
castle-upon-Tyne, 3 in London, and one in Liverpool. The 
number of small-pox patients in the metropolitan asylum 
hospitals, which had been 77, 73, and 70 on the three pre- 
ceding Saturdays, was 72 at the end of last week ; 11 new cases 
of small-pox were admitted to these hospitals during last week, 
against 10 and 8 in the two preceding weeks. The Highgate 
Small-pox Hospital contained 5 patients on Saturday last, 
no new cases having been admitted during the week. The 
deaths referred to diseases of the respiratory organs in London, 
which had steadily declined from 402 to 246 in the four 
ing weeks, further fell to 226 last week, and were 28 
low the corrected weekly average. The causes of 78, or 
2°4 per cent., of the deaths in the twenty-eight towns last 
week were not certified either by a registered medical 
= or by a coroner. All the causes of death were 
uly certified in Portsmouth, Leicester, Derby, and in 
three other smaller towns. The proportions of uncertified 
deaths were largest in Salford, Sheffield, Hull, and Cardiff. 


HEALTH OF SCOTCH TOWNS, « 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 285 and 249 per 1000 in the 
two preceding week~, rose again to 269 in the week ending 
the 9th inst. ; this rate exceeded by no less than 7°4 the 
mean rate last week in the twenty-eight English towns. 
The rates in the Scotch towns ranged from 11°9 and 17°6 in 
Perth and Leith, to 33°8 in Glasgow and 353 in Paisley. 
The deaths in the eight towns included 108 which were re- 
ferred to the principal zymotic diseases, showing a further 
decline from the high numbers in recent weeks ; 38, however, 
resulted from measles, 27 from whooping-cough, and 12 
from diphtheria. The 38 fatal cases of measles showed a 
further decline from recent weekly numbers, and included 
29 in Glasgow, 4 in Greenock, and 3 in Leith. The deaths 
from whooping-cough, which had been 40 and 39 in the two 
previous weeks, declined to 27 last week, of which 15 
occurred in Glasgow and 7 in Dandee. The 12 deaths 
referred to diphtheria included 5 in Glasgow aod 4 in 
Dundee. Eight of the 10 fatal cases of scarlet fever 
occurred in Glasgow ; and the 9 deaths referred to “‘fever”’ 
included 7 in Glasgow and 2 in Edinburgh. The 12 deaths 
from diarrhea, including 8 from Glasgow, were 18 below the 
number in the corresponding week of last year. The 112 
deaths referred to acute diseases of the respiratory organs in 
the eight towns showed an increase of 12 upon the number 
in the previous week, and were 5 above the number in the 
corresponding week of last year. The causes of 92, or 
more than 14 per cent., of the deaths in the eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal 
to 27°5 and 31°8 per 1000 in the two preceding weeks, de- 
clined again to 28°3 in the week ending the 9th inst. During 
the nine weeks ending last Saturday the death-rate in 
the city averaged, however, no less 32°4 per 1000 ; 
whereas the mean rate in the same iod did not exceed 
19°7 in London and 200 in Edinburgh. The 190 deaths io 
Dublin last week showed a decline of 23 from the high 
number in the previous week, and included 6 from 
whooping-cougb, 4 from measles, 2 from “fever,” one each 
from diphtheria and diarrhes, and not one either from 
scarlet fever or small-pox. Thus 14 deaths resulted from 
thes: priacipal zymotic di against 21 in each of the 


two previous weeks; they were equal to an annual rate of 
2'1 per 1000, the rate from the same diseases ieing 26 in 
London and 1°8 in Edinburgh. The fatal cases ot whooping- 
cough, which had been 10 and 8 in the two previous weeks, 
further declined to 6 last week; and the deaths from “‘ fever,” 
which had been 9 in each of the two previous weeks, fell 
to 2 last week, a lower number than had been recorded in 
any previous week of this year. The 4 fatal cases of 
measles, however, exceeded the number in any recent week. 
The deaths of elderly persons showed a marked decline 
last week, while those of infants were more numerous. 
The causes of 25, or more than 13 per cent., of the 
deaths registered were not certified, 


THE SERVICES. 


ARMY MEDICAL DEPARTMENT.—Brigaile Sargeon John 
Tulloch, M.D., to be Deputy Sargeon-General, vice J. L. 
Jameson, granted retired pay. Surgeon-Major James Inkson, 
M.D., to be Brigade Surgeon, vice W. 8. Oliver, M.D., 
grauted retired pay. Surgeon-Major James Jameson, M.D., 
to be Brigade Sargeon, vice J. Tuiloch, M.D. 

BumMBay MEDICAL ESTABLISHMENT.—Brigade Surgeon 
John Pinkerton, M D., to be Deputy Sargeou-General. 

ARTILLERY VOLUNTEERS. — 2nd Devonshire: Surgeon 
Joseph May is granted the honorary rank of Surgeon-Major. 

RIFLE VOLUNTEERS —3rd Volunteer Batta!ion, the Essex 
Regiment: Charles William Bass, Gent., to be Acting 
Sargeon, 

ADMIRALTY.—In accordance with the provisions of Her 

Majesty’s Order in Council of April lst, 1881, Fieet Surgeon 
Robert Whichcord Beaumont has been placed on the retired 
list from the 6th inst., with permission to assume the rank 
and title of Retired Deputy I[nspector-General of Hospitals 
and Fleets.—Fieet Surgeon Michael Walstell Cowan, M.D. 
has been promoted to the rank of Deputy Inspector-General 
of Hospitals and Fleets in Her Majesty's Fleet.—Staff 
Sargeon Henry Scott Lauder has been promoted to be Fleet 
Surgeon in Her Majesty's Fleet, with seniority of May 31st, 
1883. 
The following appointments have been made :—Ahmuty 
Irwin, M.D., C.B., Lnspector-General of Hospita's and Fleet, 
to Haslar Hospita!, vice Morgan, placed on the retired list. 
Surgeon George Michael Caffe to the Vernon (complement 
incomplete). 


Correspondence, 


“ Audi alteram partem.” 


ANTISEPTIC INHALATION AND PHTHISIS. 
To the Editor of Tut LANCET. 

Sir,—My absence in San Remo must plead my excuse, if 
any be necessary, for not having sooner noticed the letter of 
Dr. Robert Lee, inserted in Tut LANcET of the 12th of 
May, having reference to my communication on Antiseptic 
Inhalation, published in a previous number of the journal, 

Dr. Lee states in his letter that he ‘‘endeavoured to 
point out, in a communication to the British Medical 
Association at the meeting at Bath, the fact that the 
vapourising or volatilising of the essential oils, the phenol 
compounds and similar substances, is only effected b 
vapourising the water with which they are mixed.” 
have now referred to the proceedings of the meeting in 
question, and the only reference I can find to the subject 
of inhalation is contained in the following paragraph of 
a paper by Dr. Lee on Whooping-cough :—‘‘ It must be 
allowed that at present we possess no specific remedy against 
this disease ; and though I am strongly in favour of the 
use of the inhalation of the vapour of some of the hydro- 
carbons obtained from coal distillation, from having had 
more success with that plan of treatment than with any 
other, I beg to reserve any further remarks upon this subject 
for the present.” I find, however, that some months sub- 
sequently Dr. Lee described at a meeting of the Medical 
Society of London, held on January 27th, 1879, a steam 
draft inhaler, for which he claims certain advantages. 
communication t only with antiseptic inhalation as - 
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INTERNATIONAL EXHIBITION AT NICE. 


[JUNE 16, 1883, 


narily practised—that is to say, by means of the various 
forms of oral and naso-oral inbalers, which are manufactured 
and used by thousands, and its object was to prove whether 
this mode of inhalation was efficient or not. I showed by 
experiment, what certainly was not geverally known, or the 
method would not have been so extensively employed, that 
the greater portion of the more powerful antiseptics used 
was retained by the sponge, so little being unaccounted for 
that the conclusion seemed warranted that this method of 
inhalation was very ineflicient, if not without value. I pur- 
posely refrained from discus-ing other modes of inhalation, 
as by spray or steam ; these I hope to refer to later on, but I 
think it questionable how far a steam inhaler is likely to 
prove beneficial in certain diseases, not of the throat, but of 
the luogs themselves, even although, as in the case of 
Dr. Lee’s “steam draft inhaler, the temperature can, it is 
aflirmed, be regulated from 75° to 120° F. 
I remain, Sir, yours obediently, . 
June 13th, 1883. ARTHUR HILL HASSALL, M.D. Lond, 


INTERNATIONAL EXHIBITION AT NICE. 
To the Editor of THe LANCET, 

Srr,—Following the example of so many other cities, the 
mayor and municipality at Nic? have resolved on opening 
an International Exhibition in that city in December next. 
The Society of Medicine at once seized the opportunity to 
point out the importance of devoting a portion of the building 
toa Medical and Sanitary Exhibition, and you will see by the 
catalogue how earnestly they seek that it shall be as complete 
and as practically usefulas possible. All of us who have lived 
on the Continent know how far from perfect are the hygienic 
and sanitary arrangements of our neighbours on the other 
side of the Channel, and the Riviera has had in these respects 
more even than its fair share of blame. If you, Sir, and 
other members of the profession will lead your influence and 
help to promote its success, the Medical and Sanitary Ex- 
hibition at Nice may be the starting-point of far better 
things than exist at preseut, and we may then send our 
patients south in search of health with no more of those mis- 
giviogs as to imperfect drainage, uotrapped closets, and ill- 
ventilated houses, which make us sometimes hesitate 
whether an English winter, with its damp and cold and 
darkness, may not, after all, be safer than the cloudless sky 
and brilliant sunshine of the Mediterranean. The agents for 
England are Messrs. Johnson, Castle-street, Holborn, E.C., 
to whom all applications for space must be made, and from 
whom all information can be obtained. I shall also be most 
happy to answer any inquiries on the subject. 

lam, Sir, yours faithfully, 
Bolton-row, Mayfair, W., June 11th, 1883, CHARLES WEST, 


“IS SCARLATINA EVOLVED FROM 
DIPHTHERIA?” 
To the Editor of Tat LANCET. 

Srr,—As Dr. Clement Dukes’s explanation of the facts 
noted by Dr. Meredith is insufficient to account for at least 
one of the classes of cases into which those involving the 
above question may be divided, I may be permitted to 
refer to a paper in vol. xvii. of St. Bartholomew's Hospital 
Reports, 1881, in which the subject is discussed and a case 
recorded. When a person contracts diphtheria after exposure 
to scarlatinal infection, Dr. Dukes assumes that he has been 

rotected from the latter by a previous attack. When scarila- 
Fina follows upon exposure to diphtheria Dr. Dukes assumes 
the diphtheria patient to be a fomes of searlet fever, protected 
from the propagation of the virus in his own body by the 
action of some previous attack of the disease, but capable of 
conveying it to others not so protected. With regard to the 
latter class of cases, to which those of Dr. Meredith belong, 
it is expressly stated in that gentleman’s paper that no scarlet 
fever had occurred in the neighbourhood for many months 
and that he had taken care to ascertain the probabie absence 
of its operation on his patients. Ina brief search through 
a few English periodicals, I found but one case of this kiud 
recorded, but there were several in which a membranous 
pharyngitis or diphtheria had followed the exposure to 
scarlatinal poison of persons who had never suffered from 

latter le the conclusion I arrived at from 


these and from the cases under my own observation was, 

that a person who had never had scarlet fever might by ex- 

posure to its infection suffer from membranous pharyngitis 

in the entire absence of the ordinary symptoms of the fever. 
I am, Sir, yours truly, 

June 4th, 1833. Davin A. KING. 


To the Editor of Tae LANCET, 

Srr,—A short time since I was requested to visit a gentle- 
man who was ill with throat affection, Upon examination 
it was found to be diphtheria of an acute character, the whole 
of the fauces being lined with the dense parchment-like mem- 
brane so characteristic of this malady. Iron with quinine and 
chlorate of potash were administered, a supporting diet 
ordered, with port wine, and the usual antiseptic appliances 
used, At the expiration of about a week the membrane became 
completely detached and the rash of scarlatina became mani- 
fest thoughout the whole surface of the body. This passed 
through its usual course, followed by desquamation of the 
cuticle. The same treatment was continued throughout, 
and in due time the patient became convalescent, althoagh 
the nervous system was for some period depressed from the 
influence of the poison that had been set up. The case was 
a severe one, the age being twenty and the health, in general, 
good. I have been induced to forward the above as, in last 
week’s LANCET, the question was asked, ‘‘Is scarlatina 
evolved from diphtheria?” 

I remain, Sir, yours traly, 
Spencer J. Smyts, M.D., &c. 

Forest Hill, 8. E., June 2nd, 1883. 


ON SUGAR-TESTING,. 
To the Editor of THe LANCET. e 

§rr,—Dr. Oliver’s communication of last week on this 
subject induces me to mention some observations on the 
picrate of potash test for grape sugar made by Mr. Gibson, a 
friend vho frequently works along with me, and myself. 

That this test is affected by something in the urine other 
than grape sugar is evident from the following fact. When 
we mix eighty minims of a solution of glucose with thirty of 
liquor potassee and ten of picric acid solution, the nixture 
is of a pale yellow colour, and if we allow it to stand for an 
hour or so it becomes a little deeper, but remains yellow. If 
it be boiled it assumes a reddi-h tinge, at 70° C, or it may be 
50° C if the temperature be raised somewhat slowly. When 
we mix normal urine, on the other hand, with the test 
fluids in the same proportions, the mixture becomes in- 
stantly, or in a few seconds, red without the application of 
heat. In a minute or so the depth of colour may be such as 
to indicate one-eighth of a grain of sugar to the ouace, while 
in half an hour ia the cold, or at once if raised to 50°C , 
it generally corresponds to a quarter of a grain to the 
ounce. 

When experimenting on the so-called indican (Heller’s 
uroxanthine) we incidentally noticed that urines containing 
much of this body, or bodies, reduced the alkaline picric 
test to a considerable extent, although they had no action 
on the copper test till the indican was decomposed by acids 
and oxidising agents. Horses’ urine generally contains a 
considerable proportion of indican, and in five instances in 
which we examined it we found it to indicate half a graiu 
to one grain and three-quarters to the ounce by the picrate 
test. In only one case was there a slight reaction with 
Febling, and this was not that which showed the maximum 
of sugar by the other test. The specimen which gave one 
grain and three-quarters to the ounce indicated at 50°C. 
three-quarters of a grain to the ounce, and one-quarter of a 
grain in the cold. We always found the result obtained 
by the picrate of potash test to be in proportion to the depth 
of colour produced by boiling with hydrochloric acid, and 
subsequently treating with solution of hypochlorite of lime, 
that is apparently in proportion to the amount of indican 
present. In human urine containing a considerable Fast 
portion of indican, easily recognised by becoming of a deep 
blue on boiling with bydrochioric acid, and forming a cha- 
racteristic copper-like scum on the surface after standi 
twenty-four hours, we have also found the colouration 
with the test to be such as frequently to indicate one grain 
and a half of sugar to the ounce when no result was ob- 
tained with Fehling. We have seen such urines produce 
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the green colour with the latter which inosite is known to do, 
and which perhaps may be caused by other bodies also. 
Examining a high-coloured but healthy morning urine the 
other day, we found it to indicate a grain and a quarter of 
sugar to the ounce. The absence of a reaction with the 
copper test in these cases is sufficient to show that these 
results were not due to glucose, and if due to the presence 
of indican, to which little clinical significance has yet been 
attached, it seems a serious objection to the picrate test. 
With reference to the delicacy of the copper test Dr. 
Roberts, while mentioning the fact that when the urine con- 
tains less than half a grain per cent. of sugar the precipitate 
of suboxide does not take place till the liquid cools, by no 
means limits it to the detection of this amount. On the 
contrary, he states! that one-tenth of a grain per fluid 
ounce, or less than one-fortieth of a grain per cent. can with 
certainty be detected by the test. On adding to a normal 
urine, which gave no reaction with Fehling, this small 
proportion of glucose, we found the milkiness produced with 
the test was quite pronounced and decisive ; a quarter of a 
grain to the ounce, or less than one-sixteenth per cent. gave 
a distinct precipitate, and this became quite denre and of a 
yellowish tinge when the proportion of sugar was raised to 
one to the ounce. When glucose is dissolved in 
simple water, one grain in ten pints (1 in 96,000) yields a 

ptible deposit, according to Dr. Roberts* ; and this also 
is easily verified by direct experiment. This is twenty times 
more delicate than the picrate of potash test, with which it 
is impossible to detect, in pure water, less than one-tenth of 
@ grain to the ounce, or 1 in 4800. This results from the 
fact that the potash alone, in the entire absence of sugar, 
reacts on the picric acid when the mixture is boiled, and 
produces a considerable colouration. If eighty minims of 
pure water be boiled with thirty of liquor potasse and ten 
of picric acid solution, the mixture will found to as- 
sume a reddish tinge, such as to indicate no inconsider- 
able fraction of a grain of sugar to the ounce. If we 
now boil the same quantity of a solution of grape sugar, 
containing one-tenth of a grain to the ounce, with the 
same proportions of the test fluids, the resulting colour 
is identical with that obtained in the former case, and 
it is therefore impossible to detect the glucose. If, however, 
we increase the amount of the two mixtures to half an 
ounce, in the one case by the addition of water, and in the 
other of the glucose solution, this action of the potash on the 
picric acid is much diminished, and the colour becomes so 
much deeper in the harine specimen as to enable us to 
decide on the presence of sugar. But when we reduce the 
proportion of the latter to one-twentieth of a grain to the 
ounce, there is no colouration produced sufficient to ensure 
its detection with certainty. The potash and picric acid 
test, therefore, is not more delicate in simple water than the 
copper test is in the presence of all the constituents of the 
urine. The former cannot be considered reliable for quan- 
tities less than two grains to the ounce, though it is 
probably trustwortby for higher proportions. 

1 am, Sir, yours traly, 
Partick, Glasgow, June 11th, 1883. Ropert Kirk, M.D. 


BUTTER OF ANTIMONY AS A POISON. 
To the Editor of Tot LANcET. 

S1r,—Since the publication of my report in your columns 
of May 19th on a case of poisoning by butter of antimony, 
of a suicidal nature, a case of murder by the same corrosive 
article has occurred, and the prisoners have been committed 
for trial. 

I have been in communication with Mr. Mundella in 
reference to the subject, and—although, according to the 
Pharmaceutical Journal, a previous application to the 
Privy Council had been made, of which I was uoaware, to 
introduce butter of antimony into the second part of the 
schedule, under the Sale of Poisons Act, and had been 
refused, I am happy to say, considering the dangerous 

perties of the drug and the readiness with which it may 
obtained from the shops, it has been intimated to me 
from the Privy Council office that my representations are 
under consideration, and further I have it, on the best 
authority, that ‘‘ butter of antimony will be duly scheduled.” 
We have had the bane, we shall now have the antidote to it. 


2 Urinary and Renal Diseases, p. 189. 2 Page 187. 


It is “a dynamite” of its own for evil purposes, and might 
easily be given in tea, treacle milk, or gruel, to an unsuspect- 
ing person without his being sensible of its deleterious 
properties by sight, taste, colour, or smell. 
I am, Sir, yours truly, 
Scarborough, June 10th, 1833. R. BARRINGTON COOKE. 


A CASE OF SCURVY OCCURRING AS A COM- 
PLICATION OF HEART DISEASE 
AND SYPHILIS. 
To the Editor of THe LANCET. 

Srr,—The following case is, I believe, of sufficient interest 
for publication. 

G. M——, aged forty-five, came under my care for the 
first time in September last, suffering from long-standing 
aortic obstruction and regurgitation together with the usual 
train of symptoms denoting cardiac failure. He was also the 
subject of tertiary syphilis, having a large ulcer over the 
manubrium sterni connected with that bone, and symmetrical 
gummata in the sterno-mastoid muscles, which subsequently 
suppurated ; he had, moreover, lost an eye from “‘ inflamma- 
tion” some years previously, The progress of the case 
presented nothiog unusual till March this year; and, although 
distressful symptoms were markedly relieved by treatment, 
the condition of the patient was one of iucreasing weakness, 

On March 19th he complained of unusually severe pains 
in his joints and back, and the following day petechie began 
to appear on the trunk and limbs. On the 2ist a large 
brawny swelling appeared in front of the left elbow-joint, 
with deep-seated edema of the forearm and hand. Subse- 
quently effusion took place into the cellular tissue of each 
orbit, quite closing the eyelids; and the right forearm also 
was the seat of extensive intermuscular effusion. The 
petechiw# meanwhile increased in size and number. The 
gums, though unhealthy, were not particularly affected, but 
the fetor of the breath was almost unbearable. Intestinal 
hemorrhage and bilious vomiting soon supervened, aud the 

atient died on the 29th of March. The diet of this patient 

ad not been at all limited in kind, and fora man in his 
condition he had, up to a fortnight before his death, taken a 
fair amount of nourishment; so that, although one cannot 
exclude mal-assimilation as a factor, I am inclined to 
attribute the origin of scurvy in this instance to the mal- 
nutrition resulting from disease. The combination of 
morbid elements present was peculiarly favourable to the 
production of profound cachexia,—viz., a diseased and fail- 
ing heart, impure blood, and an arterial system seriously 
affected, in all probability by the syphilitic poison. 

1 am, Sir, yours obediently, 
Heckmondwike, Jane ist, 1883. JAMES TURTON, M.R.C.S. 


LIVERPOOL. 
(From our Correspondent.) 

SOCIETY FOR THE PREVENTION OF CRUELTY TO CHILDREN. 

On April 19th last a town’s meeting was held in Liver- 
pool under the presidency of the Mayor, to organise a Society 
for the prevention of cruelty to children. The meeting was 
well and inflaentially attended, and a committee was 
appointed to draw uprules under which the future operations 
of the Society will be carried on. The committee have done 
this on a very comprehensive principle. Thus, the term 
‘* children ” is held to include (in case of need) all young per- 
sons who are unable to protect themselves. ‘‘ Prevention” 
includes inquiry iato causes which produce suffering and 
disease, and publication of results, ascertaining and spread- 
ing information as to the laws affecting children and the 
promotion of such changes as may be desirable, and the 
encouragement of such literature as may remove ignorance 
concerning children, together with the discouragement of 
publications calculated to injure them. There are other 
excellent rules of an equally comprehensive kind, and it is 
greatly to be hoped that the Society may be successful. How 
much preventable cruelty there is among the children of the 
lower classes in large towns is well known to members of 
the medical profession, and, startling though the name of the 
Society sounds, the wonder is that the children were not 
thought of before the animals. 
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TYPHUS FEVER AND FEVER HOSPITALS. 

The isolation of fever patients in hospital is now acknow- 
ledged to be so desirable both for the patients and the 
— that the only question is, How shall this be effected? 

he Liverpool and West Derby parochial authorities p 


DUNDEE ROYAL INFIRMARY, 
The annual report presented to the Court of the Governors 
of the Dundee Royal Infirmary last week was in most 
respects satisfactory, and shows that the institution receives 


in each of their parishes a hospital for the special treatment 
of fever and other infeetious diseases. The Toxteth Guar- 
dians, who have the care of a considerable proportion of the 
southern part of the city, have no such special hospital, hence 
have arisen difficulties in the removal of fever cases occurring 
in their parochial districts. They have fever wards in their 
workhouse, to which they have recently removed 600 fever 
patients, but they object to admit such except io the usual 
manner, through the relieving officer. On the other hand, 
it is contended by the medical officer of health that the 
prompt removal of all such fever patients as have not got 
proper accommodation is required, whether the patients be 
paupers or not. There is, however, a fever hospital here 
for patients who can pay a moderate sum, and an arrange- 
ment has been made by the Health Committee which will, 
it is hoped, be satisfactory. 


THE BURIAL BOARD. 


At a vestry meeting of the parish of Liverpool, held on 
Thursday last, the avnual business connected with the 
Liverpool Barial Board was transacted. There was re- 
ported a falling off in the number of interments in the 
Board’s cemetery at Anfield, which was no doubt due to the 
opening, within the last two years, of two new cemeteries 
for the townships of Everton and Kirkdale respectively. 
The necessity for this increased accommodation was shown 
by the fact that since the opening of Anfield Cemetery 
in 1863, just twenty years ago, the enormous number of 
100,000 persons of all ages had been interred init. It was 
also stated in comparison that in the well-knowa Abney- 
park Cemetery, London, the interments were only 70,000 in 
double the time. 

THE WORKHOUSE. 

The population of the parish of Liverpool was found at the 
last census to be 238,411; it is therefore one of the largest 
parishes, if not the largest parish, in the kingdom. Some idea 
of the size of the workhouse may be judged by the following 
figures, furnished to the workhouse committee at their last 
meeting by the governor. ‘The total population of the 
workhouse and branches was 2775, including 1469 sick and 
infirm, These latter included, again, 845 cases under medical 
treatment, of which 75 were infectious cases. 


THE BRITISH MEDICAL ASSOCIATION. 

The arrangements for the fifty-first annual meeting of the 
British Medical Association to be held here on the 3lst 
og are in a very satisfactory state, and the meeting is 

ing looked forward to with great interest. There is every 
prospect of a very large gathering. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


THE L.R.C.P.EDIN, 

As an evidence of how the wind blows, it may be 
raentioned that in the last published list of those re- 
ceiving the licence of the College of Physicians, Edin- 
burgh, only one had residence in Scotland. Of the eleven, 
eight were from Loadon, one from Bristol, one from Canada, 
and one from Glasgow. Some of our Edinburgh friends may 
have pride in the attractive powers of their corporations ; 
but practical politicians will be inclined to inquire why 
those gentlemen did not save their railway fares, 


OVERCROWDING IN ABERDEEN LUNATIC ASYLUMS., 


Dr. Mitchell, c missioner in lunacy, has, during a recent 
tour, poiated to various minor defects in asylums and poor- 
houses; but he again lays special stress upon the constantly 
increasing number of patients found at Elmshill, Aberdeen. 
There are now 568 patients, and notwithstanding recent 
changes and additions to the building, the space is quite 
inadequate for such a number. Dr. Mitchell expressed 
special satisfaction with the dietary in this institution, and 
noticed the curious fact that here alone oat-cake and oat- 


meal brose are in use. 


enth tic support from the citizens. The number of 
in-door cases rose from 1670 to 1918; the dispensary patients 
numbered 1027 ; while the four district surgeons attended at 
their homes when necessary 7883 patients, as against 6352 
in the previous year. There were 490 cases sent to the 
convalescent home in connexion with the hospital, an 
increase of 167 patients in the year, and in this department 
53 beds are now available. Thus nearly 11,000 patients 
have received the benefits of the institution duriog the year. 
The average number of patients in the infirmary each day 
during the year was 140, varying from 170 to 110; the 
average time each patient remained under treatment was 
282 days—medical patients, 27°3; surgical patients, 29°2 ; 
and fever patients, 29°6. Last year the average time was 
30°8 days. The death-rate was 87 per cent.—in medical 
cases 10 per cent. ; in surgical, 5 5 per cent. ; in fever, 12 per 
cent. Excluding cases tatal within forty-eight hours, the 
total mortality was 7°3 per cent. ; the medical, 9 per cent. ; 
and the surgical, 3 per cent. The ordinary expenditure was 
£758 in excess of the ordinary income, but —_ this may 
be placed £8798 added in various ways to the funds. The 
system of free admission lives has been extended during the 
year with good results ; it is anticipated that in a month or 
two the separate ward for children will be open, and the 
directors are highly gratified with the reception which their 
settlement of the ‘* Children’s Question ” has received on the 
part of the public generally. Dr. McCosh, as superinten- 
dent, and the whole of the medical staff, are heartily con- 
gratulated by the directors. 


SCOTTISH UNIVERSITIES AND PUBLIC GRANTS, 


The return ordered by the House of Commons, on the 
motion of Sir Lyon Playfair some weeks ago, is issued, 
showing ‘‘the sums annually voted by Parliament, and sums 
chargeable on the Consolidated Fund, to each of the four 
universities of Scotland, and to the Royal Observatory and 
Royal Botanic Garden in Edinburgh, for each of the ten 
years ending the 30th day of March, 1883, the sums paid to 
the professors of the several universities from the funds of 
the Deanery of the Chapel Royal in Scotland during the 
same period, the sums chargeable as pensions to the retired 
professors of each university for the same period, and the 
sums voted or spent for the erection or maintenance of uni- 
versity buildings for the same period.” During the ten years 
Aberdeen University has received in ordinary issues from 
the public funds £65,821 7s. 9d. ; Edinburgh University an 
aggregate of £85,906 9s. 4d ; Glasgow got £66,182 2s. Sd. ; 
and St. Andrews £38,111 15s. 4d. These sums, with the 
amounts allowed to the Edinburgh Observatory and Botanic 
Gardens, make a total of £300,493 lls. This sum went to 
the payment of salaries, peosions, maintenance of buildings, 
and compensation under the Copyright Act, and varied from 
£26,184 3s. 6d. in the first year of the decade to £33,330 lis. 
4d. in the last. Besides these sums, however, there have 
been issues from public funds for new works to Aberdeen 
£4673 16s. 5d.; Edinburgh, £80,000 ; Glasgow, £20,000; St. 
Andrews, £447 ls. ld.; Edinburgh Observatory, £575 3s. ; 
Edinburgh Botanic Gardens, £3061 7s. 8d. ; making a total 
of £108,757 8s. 2¢. It thus appears that during the ten 
years these universities have received from public sources 
£409,250 19s. 2d. This return was moved for in connexion 
with the offer by the Government in the proposed Univer- 
sities Bill of £40,000 per anoum in perpetuity and in full 
payment of all claims by these institutious. The statistics 
above quoted show the Goverament to be less liberal in this 
matter than was at first supposed, and we may hope that 
£40,000 is not the absolute limit to their generosity. 


Dr. Matthew Hay, assistant to the professor of materia 
medica in Edinburgh, and at present a candidate for the 
chair of medical jurisprudence ia Aberdeen, has been awarded 
one of the research scholarships of the Grocers’ Company. 
The scholarship is of the value of $250, tenable for a year ; 
and the holder is re-eligible for the appointment. 


St. THomas’s Hosprtat.—The Duke of Connaught, 
accompanied by the Duchess, will distribute the prizes to 


the successful students at the Medical School of the hospital 
| ou Saturday, the 23:d inst., at three o'clock. 
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PARIS. Drs. Bristowe, Dickinson, bee, and Roberts were re- 

: elected Examiners in Medicine; and Drs, John Williams 

(From our Paris Correspondent.) and Herman were re-elected Examiners in Midwifery. Sir 


WITH reference to the incident at the College of France, 
anu account of which was given in my letter of the 2nd inst., 
I have since learned that whenever vivisections are to be 
practised notice to that effect is posted up in large letters on 
the door of the amphitheatre and at the entrance of the 
College, so that the conduct of the lady referred to is alto- 
gether inexcusable. At the following lecture, before a 
crowded audience, Professor Browa-Séquard selected for his 
subject the ‘‘ Utility of Vivisections,” when a public ‘ mani- 
festation” was made in his favour, which may at the same 
time be looked upoa as a protestation against the anti- 
vivisectionists. 

I may take this opportunity of entering more _ into 
the character of the experiments referred to in my letter, 
as the results obtained by Professor Brown-Séq are of 
the highest importance. The object of the experiments was 
to show that by irritating the upper part of the larynx with 
earbonic acid a considerable amount of anesthesia was pro- 
duced, not only locally but generally, and that the latter 
result was due not to the passage of the gas into the blood, 
but to the inflaence exercised on the nervous centres by the 
irritation of the sensitive nerves of the larynx. The same 
results were obtained in the same way with chloroform, 
ingress into the lungs having been in both cases prevented 
by certain precautionary measures. The anzsthesia thus 
produced lasts much longer than that by inhalation. In the 
monkey it lasts at least twenty-four hours, but Professor 
Brown-Séquard wished to ascertain whether the anzsthesia 
would last still lon The subject of his experiments had 
been operated on three days previously, but he found that 
sensation had already returned. The importance of this 
discovery cannot be over-rated, as by its means patients may 
be rendered insensible to pain not only during an operation, 
but for at least twenty-four hours after, whereas by the 
ordinary mode of inhalation of chloroform there is not only 
immediate return of sensation after its effects have passed 
off, but a certain amount of hyperesthesia is produced in 
the parts operated on. 

In another series of experiments, Professor Brown-Séquard 
obtained the following results :—1. When carbonic acid was 
applied to the superior laryugeal nerves, both being intact, 
anesthesia was produced on both sides of the body. 
2. When one of the nerves was cut anesthesia was produced, 
but principally on one side of the body. 3. When both 
the nerves were divided there was no anesthesia on 
either side. The thinks that it is by inhibition 
of the activity of the central nerves of sensation that 
the peripheric irritation of these nerves acts in producing 
anesthesia. The mechanism of this phenomenonis analogous 
to what this eminent physiologist found in other experi- 
ments, in which the injection of carbonic acid on the 
mucous membrane of the larynx arrested by inhibition 
the morbid activity of certain of the nervous 
<entres, and thus cut short attacks of epilepsy, or tem- 

ily suspended or diminished the convulsions caused 

y strychnine or by carbolic acid. 

Paris, June 12th, 1883. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AT an ordinary meeting 


of the Council, held on Thursday 
4ast, Mr. Cadge, having asked and received permission to 
make a verbal alteration in the motion of which he gave 
notice at the last meeting (see THE LANCET, May 12th, 
p. 846), moved, ‘‘ That it is expedient that at the election of 
the Council the Fellows shall be allowed to vote either in 
person or by voting paper.” This having been seconded, it 
was after a prolonged discussion resolved to refer the motion 
to a committee to consider the expediency of the proposed 
change, and, if deemed expedient, in what manner the 
alteration might be best effected. The Committee will be 
appointed at the next meeting of the Council. 


Henry Thompson was nominated for the Professorship of 
Surgery and Pathology; Messrs. Flower and Parker were 
re-nominated for the Professorship of Comparative Anatomy 
and Physiology ; and Mr. Schiifer was nominated for the 
Lectureship in Anatomy and Physiology. 


MEDICAL NOTES IN PARLIAMENT. 


The Lords and the Contagious Diseases Acts. 

In the House of Lords on Tuesday, a short discussion 
on the suspension of the Contagious Diseases Acts was 
initiated by Viscount Lifford, and was remarkable for the 
unanimity with which their lordships, including Lord North- 
brook, dissented from the step which has been taken by the 
Government in consequence of the adoption of Mr. Stansfeld’s 
resolution in the House of Commons. The Duke of Cam- 
bridge, the Duke of Somerset, and four or five other peers 
expressed their strong belief in the value of the Acts; and 
the discussion will probably be renewed at an early date on 
the presentation of papers on the subject. 


Lord Carlingford brought in a Bill for the better inspection 

of Lunatic Asylums in Ireland. The Bill was read a first time. 
Militia Surgeons. 

In the House of Commons on Friday, June 8th, a petition 
was presented from the North of Ireland branch of the British 
Medical Association for redress of the grievances of militia 
surgeons, with regard to their compulsory retirement at the 
age of sixty-five years, and the denial to them of pensions.— 
At the evening sitting, Sir J. Eardley Wilmot brought 
forward his motion for a committee of inquiry into this 
subject, which was seconded by Dr. Farquharson, and sup- 
ported by Mr. Duckham. It was, however, opposed by the 
Government, and on a division was rejected by 61 to 48. 


On Monday, the order for the second reading of the 
Medical Bill was furiher deferred. On this and the fol- 
lowing day three petitions from London and Middlesex were 
presented in favour of the Bill. 


Unsanitary Buildings in Whitechapel. 


Mr. Bryce gave notice that he will on Monday ask Sir C. 
Dilke whether his attention has been called to the two last 
reports by the medical officer of health on the sanitary con- 
dition of the Whitechapel district, in which he condemns as 
unsanitary and ill arranged several new buildings recently 
erected in that district, and expresses the opinion that 
amendments in the existing Building Acts are urgently 
required ; and whether, if sufficient powers to prevent the 
erection or order the closing of unsanitary dwelliogs are not 
now possessed by local authorities, he will undertake to 
bring in a Bill to amend the Building Acts, by investing the 
proper local authorities with such powers. 

In reply to Sir R. Cross, Sir C. Dilke stated that the 
reports of the inspectors under the Alkali Works Act were 
in the printer’s hands, He would take care that next year 
they should be presented at an earlier date. 


The St. Pancras Workhouse Vaccination Case. 


Sir C. Dilke, replying to Mr. Hopwood, stated that he had 
read the depositions taken at the inquest on the infant 
Walsh, and he found that whilst one medical witness ex- 
pressed an opinion that the vaccination of the mother caused 
the flow of milk to cease, three other medical witnesses took 
a contrary view, and as a matter of fact there was no cessa- 
tion of milk fora month. The mother was revaccinated on 
the day after her confinement. The Local Government 
Board had no reason to suppose that this was a general 
practice, and they left it to the discretion of the medical 
officers, who could best estimate the risk of smal!l-pox in the 
lying-in room, but under ordinary circumstances ‘they would 
think it better that revaccination should not be associated 
with the accidents of the lying-in room. They would com- 
municate with the ical officer on the case.—Mr, Hop 
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subsequently gave notice that he would ask another question 
in reference to the above case, 


In answer to Mr. Torrens, Sir C. Dilke stated that the 
Local Government Board had no authority to interfere in a 
— litigation with regard to the Hampstead Small-pox 

ospi 

The Army Medical Department in Egypt. 

On Friday, June 8th, Dr. Cameron asked the Secretary of 
State for War whether the hospital at Troodos, in Cyprus, 
having been given up with the consent of the Principal Medical 
Officer of the British Army in Egypt on or before Augast 24th, 
and Sir Garnet Wolseley having, on August 30th, stopped the 
Carthage with 196 sick on board for Cyprus, the principal 
medical officer, after communication with Cyprus on Sep- 
tember 3rd, wrote to the Chief of the Staff that it seemed a 
great pity to disturb the hospital arrangements made else- 
where than at Troodos, in Cyprus; whether, on Sept. 4th, 
he received from the Chief of the Staff the reply, ‘‘ Sick can 
be sent to Cyprus ;’ whether on September 9th, 72 were sent 
to Cyprus; whether, on September 14th, 300 more were 
ordered to sail for Cyprus ; whether he had, before August 
24th, ordered that nreees should not be used as a hospital 
until October ; whether the principal medical officer stated 
before Lord Morley’s Commission that, up to January 19th, he 
had never heard of this decision ; if he would state whose duty 
it was to inform the principal medical officer of the decision 
of the Secretary of State; and whether the Director-General 
of the Medical Department at home was ever informed of it. — 
Lord Hartington said he must ask the hon. member to bear 
in mind that the army in Egypt was commanded by a 
general officer on the spot, and not by the Secretary of State 
or the War Office at home, Nearly all the points in the 

uestion related to local details in connexion with the con- 

uct of the campaign in Egypt. He had no information on 
these points beyond that which was contained in the evidence 
given before Lord Morley’s Committee, which was accessible 
to the hon. member and to the House. With regard to the 
last part of the hon, member’s question, it might be desirable 
that he should read to the House a minute of Sir John Adye, 
who was Chief of the Staff, and which was approved by the 
Secretary of State. It contained the only thjng in the 
nature of an order given on the subject by the War Office 
before the despatch of the expedition. As he had before 
stated, any subsequent orders varying this decision would be 
given by the Commander-in-Chiet of the Expedition. The 
minute was dated August 3rd, 1882, and was as follows :— 
‘*T have seen the Director-General of, the Army Medical 
Department and the principal medical officer of the 
Forces, They concur that, looking at the season of the 
year, and that the weather would be cooler towards 
the end of September, the hospital at Troodos may 
be given up.” — Dr. Cameron: But my question does 
not refer to Troodos. I particularly avoided doing so.— 
Lord Hartiagton: Perhaps the hon. member will let me 
read the minute—‘‘Troodos may be given up, and a 
hospital established at Polymedia, nearer the place of dis- 
embarkation.” It is signed, ‘‘John Adye, 3rd Aug., 1882.” — 
Dr. Cameron next asked whether, when Ismailia was seized 
and the plan of campaign developed in Egypt, the principal 
medical officer and the principal commissariat officer of the 
army were informed of so much of the General’s plans as 
was necessary to enable them to arrange for the efficiency of 
their respective departments under the altered conditions ; 
and if so, at what date was the seizure of Ismailia as 
a base sanctioned by the War Office, and at what date 
were these oflicers respectively informed of the intention 
to seize it.—Lord Hartington: The answer which I 
have given applies almost entirely to this question, The 
determination of the base of operations in Egypt was 
wholly a matter for the decision of the General com- 
mending the forces, and it was for that officer, acting 
through his chief of the staff, to convey to the heads of 
departments under him such instructions as he might think 
necessary and desirable and conducive to the success of the 
operation.—Dr, Cameron: Then I beg to give notice that 
when Lord Wolseley’s Annuity Bill comes on I shall oppose 
any graot being given to him until we havea full explanation 
of these matters, and the attempt to throw unmerited blame 
on the Army Medical Department.—Sir H. D. Wolff asked 
whether the hospital at Cyprus was given up on the motion 
of Sir Garnet Wolseley, or upon instructions from the War 
Office.—Lord Hartington said he could not go very much 
into detail. The hospital at Cyprus was not given up until 


after the victory at Tel-el-Kebir, when it was proved that the 
campaign was virtually at an end, and the hospital at 
Cyprus would therefore not be required.—Lord R. Churchill : 
I should like to ask the noble lord whether it was owing to 
the fact that the military authorities at home, in conjunc- 
tion with Sir Garnet Wolseley, had decided that the base 
hospital should be at Cyprus, that there was no hospital 
established at Ismailia when the troops landed.—Sir H, D. 
Wolff: I also wish to ask why it was decided to give up the 
hospital at Cyprus on the 3rd of August.—Lord Hartington : 
No, Troodos.-—-Sir H, D. Wolff: The hospital at Cy 
—Sir A. Hayter : One is at Troodos, and is at Polymedia,— 
Sir H. D. Wolff: Then I wish to know why troops were 
embarked on the 30th of August for Cyprus. — Lord 
Hartington : I think I have said already that no final deter- 
mination not to make use of Cyprus for the ge of a 
base hospital was arrived at until after the battle of 
Tel-el-Kebir. The decision that a hospital at Troodos should 
not be established was come to ou the 3rd of August, and 
that a hospital at Polymedia would be available in the cool 
season.—Mr. Gibson asked the Secretary of State for War 
whether, having regard to the grave charges and insinuations 
freely brought in evidence before Lord Morley’s Committee 
and in the Press against medical officers in the late Egyp- 
tian war, he would take care that the vote in the Army 
Estimates ing to the medical service of the Army 
(Vote 4) was taken at a time when those interested in 
vindicating the conduct of those officers would have 
ample opportunities of doing so.—Lord Fartington replied 
that when the Army Estimates were next before the 
Committee of Supply he hoped to be able to fix a 
day for the discussion of the Medical Vote.—In answer 
to Sir T. Lawrence, Lord Hartington quoted the evidence 
of Sir John Adye to show that the bearer companies 
of the army hospital corps attached to the Egyptian 
Expedition were not insufficient, but advantage was taken 
of the superfluity of the Indian dhoolie bearers to get their 
assistance, and they rendered valuable service. 

In the discussion on going into committee on the Wolseley 
Grant Bill, Dr. Cameron offered a spirited vindication of the 
Army Medical Department from the charges brought against 
them by Lord Wolseley ; and drew from Lord Hartin 
the admissions that he regretted some of the evidence given 
by Lord Wolseley before Lord Morley’s Committee, that in 
his opinion the Medical Department did not deserve the 
blame which had been cast upon them, for there was no 
breakdown, and the service was in process of rapid improve- 
ment when the war closed.—Mr. Gibson gave notice that 
when the Medical Vote came on he will undertake to refute 
the charges against the service. 


Lunacy Questions. 


On Wednesday, Mr. Moore gave notice to ask whether 
there is any truth in the rumour that it is intended to 
transfer the control of tunatic asylums in Ireland to the 
Local Government Board ; and Mr. Anderson gave notice of 
a question as to sending time-expired prisoners who have 
become insane back to prison. 


On Thursday, in reply to Mr. Heneage, Lord Hartington 
said the Army Hospital Services Inquiry Committee had 
taken a fair view of the instructions which were reported to 
the House on Nov. 28th; and he was not prepared to admit 
that there had been any limitation placed on the special 
inquiry. He meant carefully to consider the recommenda- 
dations of the Committee with a view to remedy any of the 
deficiencies pointed out in the hospital arrangements and 
medical organisation generally ; but he did not contemplate 
any further inquiry. 


The proposed Smail-pox Hospital at Darenth. 

Mr. Alderman Cotton asked the President of the Local 
Government Board whether he would withhold his sanction 
for the Metropolitan Asylum Board to erect a small-pox 
hospital for convalescents and for patients suffering from the 
disease in a mild form at Darenth; and whether he was 
aware that such hospital would, if erected, be in a large 
residential locality, and also in close proximity to the City 
of London Asylum for Imbeciles, the Kent Penitentiary, 
the St. Vincent Industrial Schools, and the Metropolitan 
District Asylum.—Mr. G. Russell, the new Parliamentary 
Secretary, replied that the Local Government Board, after 
full consideration of the circumstances, expressed their 
general approval of the proposal of the Asylum Board to 
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purchase 130 acres of land at Darenth for the purpose of the 
erection of a hospital. The Local Government Board were 
aware of no sufficient reason for withholding their formal 
sanction of the purchase, The information before the Board 
did not support the statement that the hospital would be in 
a large re-idential locality ; and with regard to the institu- 
tions which were stated to be in close proximity to the pro- 
posed site, the facts were these : the Kent Penitentiary was 
three quarters of a mile distant, the City of London 
lum a mile and a quarter, and the St. Vincent Industrial 
Is about two miles. The Metiopolitan District Asylum 
was nearer; but there would be a large plot of land sepa- 
rating the two institutions, and it was to be observed that 
both would be under the same board of managers. 
Infectious Diseases in the Metropolis. 

Mr. Alderman Cotton asked the President of the Local 
Government Board whether he had declined to receive a 
deputation of metropolitan guardians, representing a con- 
ference of the guardians of the metropolis, in reference to a 
scheme for the care and maintenance of persons suffering 
from infectious diseases in the metropolis, upon the ground 
that such ascheme would be an entire reversal of the present 
arrangements, which have been in force for the past sixteen 
yeare.—Sic C. Dilke said he had had communicated to him 
a scheme, which he believed had been propounded at the 
City of London Union, and he had been asked to receive a 
deputation. The scheme contemplated that the thirty 
metropolitan boards of guardians should be empowered to 
deal with the pauper cases of each union in their own 
locality, and that the non-pauper cases should be referred 
to the sanitary authorities, who should provide se 
hospital accommodation. The Metropolitan Asylums 
was constituted in consequence of no adequate provision 
having been made by the boards of ians for cases of 
infectious disease, and also because of the great difficulty 
which attended the supply of such accommodation in each 
union or parish, The Local Government Board were 
inclined to believe that, independently of the expense of 
thirty separate hospitals and stafis of officers, in the case of 
many unions—for instance, the Strand and Westminster,—it 
would be impossible to provide accommodation in their own 
districts. No single board of guardians in the whole of the 
metropolis had, so far as he was aware, expressed an opinion 
in favour of the scheme; and that being so, he was not at 
present disposed to receive a deputation on the subject. 

Visitation of Hospitals. 

Mr. C. Roundell asked the Secretary of State for War 
whether, under the army regulations, adequate provision 
was made for the regular visitation of hospitals by respon- 
sible officers other than those belonging to the medical staff 
whilst the army is in the field; if not, whether her 
Majesty's Government would cause such provision to be 

e.—Lord Hartington said the general officers were re- 
— for the hospitals, which were frequently visited 
by themselves or by officers under their direction. 


Medical 


Royst oF SuRGEONS OF ENGLAND. — 
The following Members, the required exami- 
nation for the Fellowship on 24th, 25th, and 26th ult., 
were, ata meeting of the Council held on Thursday last, 


admitted Fellows of the College :— 
Colli David, Bedford-street, Liverpool. 
Danes, Archdeck L.R.C.P. Lond., Lambeth-palace-rd. 


Elam, William Henry, Mirfield, Yorkshire. 
.P. Lond., W: 


Two other candidates passed the examination, but being 
under the | age (twenty-five years) will receive their 
pa regia ature meeting of the Council. Ten candidates 

to reach the required standard, and were referred for 
twelve months’ further professional study. 


UNIVERSITY OF CAMBRIDGE. — At a congregation 


held on Jane 7th the of M.B. was conferred on the 


Aporuecarigs’ — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 7th :— 

Holloway, Robert, Higham Ferrers. 

Huxtable, Arthur Edwin, Queen’s-road, Kin n Hill. 

Jago, Charles Sprague, Devonshire-terrace, Forest Hill. 

London, John Edward, Berbice, British Guiana. 

Mathew, Charles Pynsent, Millman-street. 

Tenison, Edward Heron, St. Paul's Crescent. 

Ward, Charles Walton, Buckhurst Hill, Essex. 
COLLEGE OF PHYSICIANS IN IRELAND. — At the 
Jane examinations the following candidates obtained the 
licences in Medicine and Midwifery of the College :— 

MEDICINE. — Adela Bosanquet, Daniel Wycherley Donovan, James 
Edward Fitzgibbon, Geo. R. Moore Graham, Francis Brunel Haves, 
Elizabeth Lougheed, John J. Lyons, Arthur Wm. M‘Math, Patrick 
Harward Murray, John Joseph O'Hagan, Alfred Ernest William 
Ramsbottom, George Peirce Ridley. 

Mipwirery.—Adela Bosanquet, Daniel W. Donovan, James Edward 
Fitzgibbon, George Moore Graham, Francis Haves, Christopher 

urray, agan, Ramsbotham, George Pei diey, 
John ‘Maxwell Trimble. 
His Roya HIGHNESS THE PRINCE OF WALES, it 
is understood, has fixed Saturday, June 30th, for opening 
the Alice Memorial Hospital at Eastbourne. 


Royat ALBertT ASYLUM FoR IpioTs.—Mr. W. E. 
Forster, M.P., advocated the claims of this institution at a 
meetiog held at the Town Hall, Bradford, on the 6th inst. 
Recent special efforts on behalf of the asylum had, the 
secretary announced, resulted in the collection of £850 in 
donations, whilst the annual subscriptions had been in- 
creased by £132. 


East Lonpon Hosprrat.—On the 7th inst. was 
held the seventh festival dinner of this hospital, the 
Marquis of Lansdowne presiding, who bore testimony to the 
need of such an institution in the crowded and squalid 
district of Shadwell, and to the excellent way in which the 
hospital was administered. Subscriptions and donations to 
the amount of £800 were announced. 


BEQUESTS AND DONATIONS TO MEDICAL CHARITIES. 
Mrs. Ellice, of Invergarry, has presented £100 to the 
Northern Infirmary, Liverpool.—By the will of Mrs. Baio, 
Logie Port, the Montrose Infirmary receives £500.—The 
Grocers’ Company have given £100 to the funds of the London 
School of Medicine for Women, Henrietta-street.—The late 
Mr. Nathaniel Montefiore bequeathed £1000 to the Royal 
Medical Benevolent College, and £500 to the London 
Hospital. 

CoLLEGE OF SURGEONS IN IRELAND.—The 
following office-bearers have been elected for the ensuing 
year :—President : William Ireland Wheeler. Vice-Pre- 
sident : Edward Hallaran Bennett. Secretary: William 
Colles. Council: J. K. Barton, R. G. H. Butcher, Charles 
A. Cameron, Samuel Chaplin, William Colles, Anthony H. 
Corley, John Denham, ward Hamilton, Archibald H. 
Jacob, George Hugh Kidd, R. Macnamara, E. Dillon 
Mapother, R. M‘Donnell, George H. Porter, Philip Crampton 
Smyly, W. T. Stoker, Wm. Stoker, T. Jolliffe Tufnell, and 
James H. Wharton. 


West Lonpon Socirety.— 
At the annual meeting for the election of officers the follow- 
ing gentlemen were elected for the year 1883-84 :—President : 
Dr. Thudichum. Vice-Presidents : Drs. Alderson, Travers, 
Hart-Vinen, avd Mr. Laurence. Treasurer: Mr. Alfred 
Cooper. Secretaries: Messrs. Keetley and Hendley. Council : 
Drs. Atkinson, Pope, and Pickett, Messrs. Alderton, Clippen- 
dale, F. S. Edwards, Hemming, Barnes, Webber, Lunn, 
Potter, and Walker. The report showed that an average 
of more than thirty-eight members had attended each 
meeting, that the total number of members was now 145, 
and that the prospects of this new Society were in every 
respect most satisfactory. 


SANITARY ASSURANCE ASSOCIATION.—At a meet- 
ing of the Council of the above Association on the 11th inst. 
Sir Joseph agetie ay my in the chair, the following resolu- 
tion, recently passed by a meeting at 9, Conduit-street, 
W., was considered—viz., ‘‘ That the Council of the 
Association be requested to consider whether they cannot 
recommend legislation compelling the builders of all new 


gen 
Driver, F. J., Christ's. “, Searle, A., Trinity. 


dwelli to obtain a certificate from some authority or 
q person as to their sanitary pondition before it shall 


| 
| 
| 
| | 
Horley, Haden, MiB Lond ota | 
member.) 
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be lawful for such buildings to » inhabited.” On the 

motion of Professor Hayter Lewis, F.S.A., seconded by Pro- 

fessor Corfield, M.D., a sub-committee was appointed to 

consider how best the object of the resolution may be 

— and, if desirable, to draft a Bill and report to the 
uncil 


Tue NaTIoNAL Liresoat INsTITUTION.— 
Her Royal Highness the Princess of Wales, having for- 
warded a donation of twenty-five guineas, and signified her 
wish that her name should be associated with the lifeboat 
cause, the committee at their weekly meeting expressed 
their gratification at the honoar conferred on the institu- 
tion, and uoanimously elected her Royal Highness a vice- 


patroness. 


BOOKS ETC. RECEIVED. 


ALLEN & Co. London. 
Recollections of the Kabul Campaign, 1879-80. By Joshua Dake, 
B.MLS., F.R.A.S. pp. 424. Illustrated. 


J. B., ET Fis, Paris. 

Diagnostic et Traitement des Affections Oculaires. Par les 
Drs. Galezowski et Daguenet. pp. 296. Avec Figures. 

Les Microzymas dans leur rapports avec I'Hétérogéaie, |’ Histo- 
génie, la Physiologie, et la Pathologie, Par Prof. A. Béchamp. 
pp. 985. Avec 5 Planches. 

Traite des Signes dela Mort. Par Prof. E. Bouchut. Troisiéme 
Edition. pp. 492. Avec 17 Figures. 


BalLuiére, TINDALL, & Cox, London. 
The Latin Grammar of Pharmacy. By Joseph Ince, F.C.S., 
F.L.S. Second Edition. pp. 160. 


Batsrorp, B. T., London. 
Hints to Housekeepers and Householders. By Ernest Turner. 
pp. 161. Illustrated. 


BERGMANN, J. F., Wiesbaden. 
Zar Anatomie der Gesunden und Kranken Linse. Von Otto 
Becker. Unter mitwirkung von Dr. J. R. Da Gama Pinto und 
Dr. H. Schiifer. Mit vierzehn lithographirten Tafeln. 


Cuapman & Hat, London. 
Analysis and Adalteration of Foods. By James Bell, Ph.D. 
Part Il. pp. 179. With Illustrations. 


Cuurcaitt, J. & A., London. 

Lectures on Diseases of the Nervous oy By Samuel 
Wilks, M.D., F.R.S. Second Edition. pp. 602. 

Medical Guide to Contrexeville. By Dr. D. D’Estrées. pp. 219. 

Lectures on Orthopedic Sar ngery and Diseases of the Joints. By 
Lewis A. Sayre, M.D. Second Edition, Revised and greatly 
Enlarged. pp. 569. With 324 Lliustrations. 

A Manual of Chemical Analysis, as applied to the Examination of 
Medicinal Chemicals. By Fred. Hoffmann, Ph.D., and Fred. 
B. Power, Ph.D. Third Edition. pp. 624. With lilustrations. 

Onthe Treatment of Wounds and Fractures. Clinical Lectures by 
Sampson Gamgee, F.R.S.E. Second Edition. pp. 364. With 
44 Engravings on W 

Hospitals, Infirmaries, and Dis aries. By F. Oppert. M.D., 
M.R.C.P.L. Second (English) Edition, Revised and Enlarged. 
pp. 278. Illustrated. 

Lectures on Practical Pharmacy. By B. S. Proctor. Second 
Edition, with Additions and Corrections. pp. 493. 

The Lettsomian Lectures on the Treatment of some of the Forms 
of Valvular Disease of the Heart. By A. E. Sansom, M.D., 
F.R.C.P. pp. 93. 


CROOKENDEN & Co., London. 
The Bastilles of England, 7, aw Lunacy Laws at Work. By 
Louisa Lowe. Vol. pp. 1 


GOVERNMENT PRINTING OFFICE, v. S.A. 
The Medical and Surgical History of the War of the Rebellion. 
Part LIL., Vol. 11.: Surgical History. pp. 986. Illustrated. 


Harcuette & Co, London. 

The Pablic School ee Grammar, based upon the “‘ Nouvelle 
and enlarged by Rev. rette, asson, anau, 
and H. C. Levander. Part I: Accidence. pp. 440. 


Jounston, A., London. 
The History of a Lump of Chalk. By Alex. Watt. pp. 83. 


"ined Theory and Practice of Medicine. B 
A Handbook of the ne. 
Fred. T. Roberts, MD. Bsc, FRCP. Fifth Edition 
pp. 979. Illustrated. 
its Medical Relations. By William 
A. Hammond, M.D., Surgeon-General, United States Army. 


based on Modern 
Bray. Second pp. 323. 


Lea's, Son, & Co., Philadelphia. Henry Kimpton, London. 

A System of Human Anatomy, including its Medical and Surgical 
Relations. By Professor Harrison Allen, M.D. In Four Sec- 
tions: (1) Histolegy; (2) Bones and Joints; (3) Muscles and 
Fascia; (4) Arterics, ice Veins, and mphatics. 

MACMILLAN & Co., London. 

The International Peepciepnie of Sargery. Edited by John 
Ashbarst, jun., M.D. Six Vol. pp. 760. 
Illustrated with Chromo- lithographs and Woodcuts. 

New Sypennam Society, London. 

Lectures on the Localisation of Cerebral and Spinal Disease. By 
Professor J. M. Charcot. Translated and Edited by W. B. 
Hadden, M.D. Lond. pp. 341. With Illustrations. 

SIMPKIN, MARSHALL, & Co., London. - 

Kallos: a Treatise on the Scientific Culture of Personal Beauty 
and the Cure of Ugliness. By a Fellow of the Royal College of 
Surgeons, pp. 168. 

STANFORD, E., London. 

Transactions of the Sanitary Institute of Great Britain. Vol. 1V.- 

Congress at Newcastle-on-Tyne, 1882-3. pp. 264—82. 
Tae HommopatsHic Company, London. 

Homeopathy in its Relation to the Diseases of Females, or 
Gonsouiegp. By Thos. Skinner, M.D. Second Edition. 
pp 

Treat, E. B., Naw York. 

Illustrated Medicine and Snrgerv. Edited by Prof. G. H. Fox 

and Prof. F. R. Sturgis. Vol. I1., No. 2. 


Index Medicus, Vol. V., No.4. (Leypoldt, New York.)—The Rudiments 
of Cookery, with some Acconnt of Food and its Uses; by A. C. M. 
(Simpkin, Marshall, & Co.)—Leisure Hour, Sanday at Home, Boy's Own 
Paper, Girl's Own Paper, for June. (Tract Soc )— Good Words, Sunday 
June. (Isbister.) — L June. — 

t hes on the Deviations of the Nasal Septum ; by 
>. amet M.D.—Annuaire Statistique de la Ville de Paris, 1881. 
—Student’s Guide to the Examination of the Palse, and Use of the 
Sphygmograrh; by Byrom Bramwell, M.D., F.R.C.P.Ed. Second 
Edition. (Maclachlan & Stewart, Edinburgh) — To-day, No. 2. — 
Bad Elster in Sachsen.— The Mortality in Artificially Induced 
Anesthesia; by Ernest Clarke, M.B., B.S.—De |'Excision du Goitre 
Yarenchymateux; par le Dr. P. Liebrecht. — Die Allgemeine 
Elektrisation des Menschlichen Kérpers.—Lehrbuch der Allgemeinen 
Chirurgie fiir Aertze und Studirende; von Dr. Franz Koenig; erste 
Abtheilung. (Herschwald, Berlin )— Constituents of Tubercles — 
Taberculosis; by Dr. R. R. Gregg, New York.—Daily Clinical Charts. 
(Salt & Son, Birmingham.)—Rational Dress Exhibition Catalogue.— 
A New Departure in Medical Electricity ; by S. A. M. Foote. 


Medical Appointments, 


Intimations for this column must be sent DIRECT to on id 
‘THE LANCET before 9 o'clock on Thursday Morning at the latest. 


Bauiance, C. A., MB., F.R.C.S. has been appointed an Assistant- 
Surgeon to the West London Hospital, Hammersmith. 

Bair, Ropert, M.D., C.M.Glas., has been appointed Medical Super- 
intendent to the Lanatic Farm Asylum to the Barony Parish o 
Glasgow, vice Rutherford, resigned. 

Brown, J. MacponaLp, F.R.C.S.Eog., M.B., M.C.Ed, has been 
appointed Surgeon to Out-patients to the North-West London 
Hospital, Kentish-town. 

Corke, H. C., L.D.S., eon- Dentist to 
St. Mary's Cottage Hospital, Southampto: 

DONNELLAN. Patrick, L.R.C.S.L, has been reupetated Medical Officer 
for the Wexford Union, vice Crean, resigned. 

Epwarps, F. Swinrorb, F.R.C.S., late Assistant-Sargeon, has been 
appointed a Sargeon to the West London Hospital, Hammersmith. 

Granam, C. R.. M.RC.S., L.R.C.P.Ed., has been appointed Honorary 
Medical Officer to the Royal Albert Edward Infirmary and Dis- 
pensary, Wigan, vice W. Roocroft, M.R.C.S. &c., appointed Hon. 
Consulting Surgeon. 

Heane, CRaysHAwW, M.RC.S., L.S.A.Lond, has been 
appointed Medical Officer’ for the Cinderford District of the 
Westbary-on. Severn Union. 

Herrincuam, W. P., M.B.. M.RC.P., has been appointed an 
Assistant-Physician to the West London Hospital, Hammersmith. 

Hoop, D. W. C., M.D., M.R.C.P., late hatha alee, has been 

appointed a Physician to the West London Hospital, Hammersmith. 

JAMIESON, CHARLES, M.B., C.M.Glas., has been eet Medical 
Officer for the Parochial Board and Parish of rkmichael, vice 


Keettey, ©. R. B, F.RCS. Assistant-Surgeon, has been 
appointed a Surgeon to the Weat' Le London Hospita!, Hammersmith. 

LitrtLewoop, Harry, M.R.C.S., has been ointed 
Mr. John Marshall, at Cattege Hospital 

OGILVIE, GEORGE, M.B., B.Sc.Ed., has been nted Physician to 
Out-patients to the North-West London Hospital, Kentish-town. 


ALFRED, L.R.C.P.Lond., M.R.C.S., L.S.A.Lond., has been 
inted Medical Officer for for the Cardiff South District of the 


| 
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RODLeEY, wy L.RC P.Ed., has House- 
Surgeon the Bucks’ General Van Buren, 


Roocrort, W. MitcHe.t, M.R.C.S., L R.C.P.Ed., has been appointed 
Honorary Medica! Officer to the Royal Albert Elward 
and ee Wigan, vice E. H. Monks, sen., M.R.CS. 
appointed Hon. Consulting Surgeon. 

SarInsBpuRY, M.D.Lond, M.R.C.P., has been 
Physician to Out-patients to the North-West London Hospital, 
Kentish-town. 

SELLON, J. W. Goon. L.R C.P.Lond., M.R.C.S., L.S.A.Lond., wy 
appointed Medical Officer for the Castle Donington District of the 


METEOROLOGICAL READINGS. 
(Taken daily at 8 30 a.m. by Steward’s Instruments.) 
Tue LANceT Orrice, Jane 14th, 1833. 


June 

Shardiow Union. 2989 | E. | 59 | 56 \107 | 74 | | Hazy 
Huaues, M.R C.S.,.LS.A.Lond., hasbeen appointed | 10) 2998 E 65 | 59 109 | 74 | 52 | Hazy 

Medical Officer of Heal the Kingsbridge Union. 11; 30°13 | N.E.| 55 | 52 70 | | Overcast 
Venn, A. J., M.D., M.RC.P., has been appointed Assistant-Physician | ,, 12 30.83 w 68 63 | 74 | 87 | Fine 

for Diseases of Women to the West London Hospital, Hammer-| ,, 13 5041 WwW. | 64 | 59) 8% 70 | 56 Cioudy 

smith. » 14| 3080 | E. | 6 | 61 |100 | 71 | 59 Or 
WALKER, T. Saaprorp, M.R.C.S., LS.A.Lond., has been inted 

Hon. Consulting Ophthalmic Surgeon to the "Royal yiey Edward 

Warren, F. WM, MB.Dab, MK QCP.L. FRCSI, hasbeen xf 

to tbe | Diary for the ensuing Tech. 
R., "MRCS, L.R.C.P.E1., has been appointed Honorary 


Ophthalmic Surgeon to the Royal Alvert Edward Iotirmary and 
Dispensary, Wigan. 

WitiusMs, Watrer T. RC.S. & L.S.A.Lond., has been appointed 
Second Assistant Tesident edical Officer to the Birmingham 
Workhouse Infirm sry. 


Births, Marriages, and Deaths. 


BIRTHS. 


Branroor.—On the 4th inst., at Madras, the wife of Arthur M. 
Branfoot, M.B., Surgeon, Iadian Medical Department, of a 
daughter. 

—t —On the 10th inst., at Clapham-road, the wife of J. Brock, 

R.C.8., LR.C.P.E., of a daughter. 
the 7th inst., at place, W., the wife of Andrew 
k, F.R.C.S., ofa daughte 

orem, ~ Oa the 13th inet., at Bicester, the wife of Edward 

otterell, of a daughter. 

eae. —On the 3rd ult., at Seleng, Assam, the wife of E. Gray, M.B., 
C.M., of Cumam ra ’ (prematurely), of a daughter. 

King. —On the ~ inst., at Ambleside, Westmorland, the wife of 
William Moo: King, M_R.C.S., of a daughter. 

— ~~ the 4th inst., Penlea, Gloucestershire, 

1. George Inspector-General of Hos- 
pitals and Fleets (Retired), of 


MARRIAGES, 


Brown—JerrrRey.—On the 5th inst., at the Hagley-road 
Edgbaston, Surgeon-General Sir Campbell Brown, K.C.B., 
Bengal Army, to Frances widow of the late Rassell 
and younger daughter of Charles Baker, of Adelaide, South 
Australia. 

BuRN—WakNER.—On the 6th inst.. at the Parish Church, Better, 
Hampshire, Stacey Southerden Burn, M.A.,MB Oxon, MRCS 
of Tador Lodge, Richmond Surrey, to Agnes Ellen, younger 
daughter of Thomas Warner, Esq., of Holmesiand, Botley. 

DAVIDSON —MACHAIL.—On the 22nd ult., at Ayr, John Davidson, M_B., 
of Uxbridge, son of the late John Davidson, M.D., C.B., Inspector. 
General of Hospitals and Fleets, to Anne Aglir mby, oaly daughter 
of the Rev. John Machail, M.A., formerly of Calcatta. 

DONALD —M'‘LaREN.—On the 5th inst., at Govandale House, Govan, the 
residence of the bride's brother-in- law, James Donald. M BC M., 
Glasgow, to Annie Summers, younger daughter of J. F. M Laren, 
Esq., late of Manchester. 

GRANGE—BvURNESS.—On the 7th inst., at St. Barnabas Charch, Ken- 

, William D'Oyly Grange, M. D., Moffat, N.B., son of Major 
cw. Grange, to Lucy, youngest daughter of the late James Barness, 
Esq., of Addison-road, Kensington. 

the 6th inst., at St. Mark's, Hamilton- 

n ulia Mary Bargess, daughter of Geo. Kell Esq. 
of Satherland-gardens, Maida-vale, W. 


DEATHS. 


ALLINSON. — On the 27th ult. at = 's Lynn, Anthony Allinson, 
M.R.C.S.E., A. Lond., aged 73 

GILMORE.—On the Ist inst., at Castle-square, Castleblayney, Samuel 
Gilmore, L.R.C.P.Bd., aged 52. 

OweN.—On the 6th inst., at the residence of his nephew, Bu!keley- 
Beaumaris, Robert Brisco Owen, PF. J.P. & D.L. 
‘or the County of "Anglesey, formerly of of the HELCS 

SANDES.— On the 20th April, suddenly, at Bombay Settlement, 
Auckland, New Zealand, of heart disease, Walter Hussey Fitton 
Sandes, MLR.CS, youngest = of the late Goodman Sandes, 
H.M. Military Store Staff, aged 32. 


N.B —A fee of be. the 
fee charged for the insertion of Notices of Births, 


Monday, June 18. 

Loxpon OpHTHatmic HosprraL, MOORPIELDS.—Operations, 

10} aM. each day, and at the same hoar. 

ROYAL WESTMINSTER OPHTHALMIC HoserraL.—Operations, 1} P.M. each 

day, and at the same hour. 

METROPOLITAN FREE HospitTaL.—Operations, 2 P.M. 

Royal HospitaL.—Operations, 2 P.M 

Sr. Marx's Hosprrat.—Operations, 2 P.M. ; on Taesday, 9 a-M- 

HosPiTaL FOR WOMEN, SOm0-SQUARE.—Operations, 2 P.M., and on 
Thursday at the same bour. 

Royat COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor 
Jonathan Hatchinson, “Oa Certain Diseased Conditions of the 
Tongue, with Special Reference to their Meaning as Symptoms.” 


Tuesday, June 19. 


Guy's HosprraL.—Operations, 1} P.M., and on Friday at the same bour. 

WESTMINSTER HosPITaL.—Operations, 2 P.M. 

West Lonpon HosprtaL.—Operations, 2.30 P.M. 

Royal COLLeGe OF SURGEONS OF ENGLAND. p.m. Dr. Garson, “On 
the © System of Fishes. 


Wednesday, June 20. 


NATIONAL ORTHOPEDIC HcsPrraL.—Operations, 10 a.m. 

MIDDLESEX HosprTaL.—Operations, 1 P.M. 

St. BaRTHOLOMEW'S 1} P.M., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Tours- 
days, at 1.30 P.M. 

St. Mary's Hosprrat.—Operations, 1} P.M. 

St. p.m.,and on Saturday at the 
same hour. 

Lonpon Hosprrat.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

Great NorTHERN HosprtaL.—Operations, 2 P.M. 

Hospital FOR WOMEN AND CaILDREN.—Operations, 

P.M. 

University CoLLece Hosprrat.—Operations, 2 p.m, and on Saturday 
—. — hour.—Skin Department: 1.45 P.M., and on Saturday at 

Royal COLLEGE OF SURGEONS oF ENGLAND.—4 P.M. Professor 

Hut “Oa Certain Diseased Conditions of the 

Tongue, with Special Reference to their Meaning as Symptoms.” 


Thursday, June 21. 


Str. Groroe’s Hosprrat.—Operations, 1 P.M 

St. BARTHOLOMEW’s P.M. Sargical Consultations. 

CHARING-cROSS HosprraL.—Operations, 2 P.M. 

CenTrat Lonpon Ornraatmic HosprraL.—Operations, 2 P.M., and on 
Friday at the same hour. 

Norru-West Lonpon Hosprrat.—Operations, 2} P.M. 

Tae Parkes Museum or Hrerene —8 pM. Mr. Robert Rawlinson, 
“Oa the Hygiene of Armies in the Field.” 


Friday, June 22. 


St. Groreer’s Hosprrat.—Ophthalmic Operations, 1} P.M. 

St. Taomas’s Hosprtat.—Ophthalmiec Operations, 2 P.M. 

Souta Lonpon Hosprrat.—Operations, 2 P.M. 

Kino's HosprraL.—Operations, 2 P.M. 

Royal CoLtece OF SuRGEONS OF ENGLAND.—4 P.M. Professor 
Jonathan Hutchinson, “On Certain Diseased Conditions of the 
Tongue, with Special Reference to their Meaning as Symptoms.” 


Saturday, June 23. 
Krino’s CoLLece HosprraL.—Operations, 1 P.M. 


Roya. Free Hosprtat.—Operations, 2 P.M- 


2 
| Ba: Direo- Solar | 
Redis | = Remarks at 
Date Bulb. tn Temp. tall | 6.80 am. 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


Tt is especially requested that early intelligence of local events 
interest, or which it desivable to bring 
under the notice of the profession, may be sent direct to this 


Office. 

All communications relating to the editorial business of the 
journal must be add: “To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for ication or private informa- 
tion, must be authenticated by the names and addresses of 


their writers, not necessarily for publication. 
We cannot prescribe, or poate practitioners, 
Local papers containing reports or news-paragraphs should 


be marked. 
ication, sale, and advertising 


Letters relating to the 
departments of THE CET to be addressed ‘‘To the 
Publisher.” 


A NEw MODE or BuRIAL. 

AT the recent general assembly of cement manufacturers at Berlin, Dr. 
Friihling described a new application of cement. He explained that 
it would be easy to transform corpses into stone mummies by the use 
of Portland cement, that substance when hardened not in any way 
indicating the organic changes going on within it. He further illus- 
trated the subject by describing various industrial uses of lime as a 
preventive of decomposition. ‘The cement in hardening takes an 
accurate cast of the features which it encloses, thus allowing of their 
exact reproduction after the lapse of centuries. It is suggested to use 
coffins of rectangular shape, it being further considered by Dr. 
Friihling that underground sepulture is needless, as the coffins soon 
become practically masses of stone, and can therefore be built into 
pyramids. 

Ignotus.—There is no fixed fee, or fee ruled by custom, for evidence 
given beforea Masterin Lunacy. Arrangements should be made with 
the solicitor by whom the case is to be conducted. It is not a case 
for a low fee, unless the object be to help some poor creature falsely 
charged with being a “lunatic” to repel the imputation. Medical 
men should ask a fee for evidence in lunacy proceedings which will 
fairly requite them for the time and pains expended. 

CHEAP DOCTORING BY MD.’s. 
To the Editor of Tat LaNcet. 

Srr,—There has been a great deal in THe LaNceT lately about provi- 
dent and other dispensaries. May I, a “country doctor,” say a few 
words? An agent of the London and Manchester Industrial Assur- 
ance Company called to know if I would take members, big and little, 
at 10}. each per quarter (3s. 6d. each per annum), “few or many.” I 
declined to do so under 4s. 6d. per annum per member, stating that such 
low fees could not pay. The fees for examination for life assurance were 
to be 1s. under £25, increasing to 10s. for sums over £100. I was also to 
give a weekly certificate in cases of illness. The company declined my 


I hear in the usual men’s clubs that country general practitioners have 
from 4s. 6d. to 5s. each man per year. They number over 500 members. 
Some never have a bottle of medicine, but others have a great many—in 
fact, I have supplied to club patients only since April ist of this year 
over 330 bottles. Had there been women and children among them, the 
above t of medicine would have been double most probably, at 
least such is my experience of clubs for women and children. The agent 
informed me that he had a doctor in a neighbouring town at the terms 
offered me, at which I felt surprised, the doctor named being an M.B. 

It is a pity that members of our profession will lower themselves in 
public estimation by taking such fees. I even know an M.D. in my 
neighbourhood who will visit and supply medicine to private patients 
for 1s. 6d. per visit. 


Sir, yours truly, 
June 10th, 1883. A Country G.P. 


MOBILISATION OF THE SWISS MEDICAL SERVICE. 
To the Editor of THE LANCET. 
Srr,—In a communication which I have received from the office of the 
chief surgeon of the Swiss army, it is stated that the annual mobilisation 
of the medical corps of a division of the Swiss army will be held at Zug 
from August 81st to September 6th, 1883, under the command of Colonel 
Goldin, of the medical corps of the national army. As medical officers 
of the army, whether of the regular service or the volunteers, who may 
be in Switzerland during the autumn may like to see these exercises, I 
the you to this information. 
am, ours, 
Woolwich, June, 1883." JH. Evart, MD., 
Surgeon-Major, A.M.D. 


MUSHROOM Polson, 

WE have been favoured by Dr. E. Downes (late medical missionary at 
Kashmir) with the following communication, received by him from a 
gentleman holding an important military command in Nagbazan :— 

“* Nagbazan, Sunday, 9 P.M., Sept. 17th, 1882. 

“Tam camped here shooting, and five coolies of mine have been 
taken ill. It seems they all five ate some mushrooms of a yellowish 
colour at noon to-day. About 2 P.M. one man was brought to me. 
He was only able to walk with assistance, and staggered about like a 
dranken man. He said he had no pain anywhere, but could not see ; 
his head was useless to him. I gave him a tumbler of salt and water, 
thinking it would make him sick; bat it had no effect. The other 
four coolies have been taken in the same way. They seem not to 
know what they are doing or saying, or where they are going. They 
throw themselves on the ground and stay there as if asleep, then all at 
once commence shouting and crying and rolling over each other 
exactly like men mad drunk. My shikarry says he has seen men in 
this state before from eating these mushrooms, and they all got wellin 
time, though some were in this state for days (four or five days). He 
said he had seen them given strong tea, so I have had some made, and 
he has given them each a cup of it. No resalt. One man went toa 
shepherd's tent about a mile off and was taken bad there, and is being 
taken care of by them. The other four men are with my camp, 100 
yards from my tent, and each man has a coolie looking after him, and 
tied with a rope to keep him from straying away or rolling down the 
hill during the night. There is no village up here or near here, only 
afew shepherds camped about up the sides of the hills, so I cannot 
send the sick coolies to Srinagar. One of my coolies will start with 
this by the shortest path over the hills at 4 M. to-morrow. If medicine 
is sent with plainly written instructions I will administer it. 

“ P.S.—Monday, 4 A.M. : Two of the men are better, and my shikarry 
says all will get well.” 

Lex's letter has been received. It would have been more acceptable had 
the gist of it not been also communicated to another journal. 


“LONDON NOISES.” 
To the Editor of Tuk Lancet. 

Srr,—In referring to the nuisances arising from the various noises of 
this great city, no mention is made of one serious and “‘ perpetual source 
of annoyance to the well and injury to the sick.” I mean the ringing of 
church bells. I contend that if people want to go to church they can go 
without being rung for, and if they do not want to go the ringing is 


lady who had recently been cenfined, and found her in a state of great 
nervous excitement. She was living near a church, and the bells she 
said were driving her mad, as they seemed constantly to be ringing, and 
more on week days even than on Sundays. I myself find that when they 
have played the Sicilian Mariner's Hymn for about the fiftieth time, or 
said ‘**‘ We—are—all—mad” for about the two hundredth time, I am also 
on the verge of insanity. They seem to play people to death, and then 
to toll, pretending they are sorry for what they have done. That tolling 
has a most marked depressing effect on the aged, and I see but tooclearly 
how among the sick and nervous it adds new victims to the old. Yet a 
church in my neighbourhood has recently expended a th d 

on a new bell of the most torturing description. Would it not, I ask, 


*,* The hideous bell-clanging nuisance in crowded towns and cities has 
been more than once denounced in our pages.—ED. L. 


“‘PERSPIRATION IN THE AXILL.’ 
To the Editor of TH® Lancer. 

S1r,—In answer to your correspondent, ‘‘ Thrombosis,” on the above 
subject in THe Lancet of the 9th inst., I beg to state that I have found 
the external application of belladonna liniment, combined with the 
effect I Sir, yours truly, 

Tith, 1888. YOU'S. R. SEYMOUR, L.R.GP., &e. 
*,* This subject was noticed in THe Lancet of 1873, vol. i., p. 37, and 

belladonna and zinc locally were recommended as remedies in the 

affection. Dr. Neale, in a letter to us in reference to this matter, 
directs attention to a printer's error in his “‘ Digest,” in which (sect. 

1744) the year 1874 is given instead of 1873.—Ep. L. 


CLEANING CATHETERS. 
To the Editor of Tak Lancet. 

Srr,—In cleaning some catheters the other day it struck me that a 
more effective way to do so would be in the following manner :—Take a 
cork of a more conical form than those commonly used, with a hole mada 
through it longitudinally ; pass the catheter through the hole, and fix 
the cork into the tap of an ordinary water-pipe (hot water one prefer- 
able), and turn on the water. By so doing the force of the water is 
greatly increased, and the catheter properly cleaned. Perhaps the 
above may be of some use to your numerous readers. 


Sir, yours, &c. 
Royal Infirmary, Dundee, Jane lith, 1888. JouN LaURENCE. 


{ 

| rather calculated to make them stop their ears and run away than to 
make them hasten to the house of prayer. I called the other day on a 
| have been more consistent with Christian charity to have given the 
money to a most excellent and deserving hospital situated in the same 
parish? Lam, Sir, yours, &c., 
June 12th, 1883. A. 8S. B. 
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CIGARETTES. 

Messrs. Roprnson aND BARNSDALE, of Nottingham, have sent us a 
sample of their patent in cigarettes. The arrangement of the straw 
mouthpiece and an absorbent pipe-clay plug obviate to a great exten’ 
the usual objections to smoking cigarettes. The thpiece is a spiral 
roll of stiff paper, which can be drawn out in telescope fashion. 


“RESIDENT SURGEONS AND MATRONS OF HOSPITALS.” 
To the Editor of LAaNcerT. 

Sir,—I do not like the tone of ‘‘ Inquirer’s” letter on the above 
subject, which appeared in last week's Lancet. I am quite willing to 
think that the house-surgeon should have the supervision of the matron 
in matters surgical, but in household matters he certainly has nothing to 
do with her. 

A hospital has as much to depend upon in a matron as in a house- 
surgeon, and I do not think “ Inquirer” is ready to show us that such an 
institution could be carried on without the services of a matron, or some 
one in the position of such. In like manner a hospital requires the 
services of a house-surgeon, and, as servants, they each receive payment 
for their respective work. ‘‘ Inquirer's” remark that it has been said of 
matrons “they are sometimes widows of medical men and often ladies 
by birth, but I consider that is nothing to the point, as we go by present 
Position, and not past,” is a very unmanly one to make. He ought to 
know that a lady, whatever her position or occupation, may still be a 
lady, and that certainly the noble and Christ-like work of being a matron 
or mother to a large household of suffering creatures in no way lessens 
her claim to treatment as such, but rather the reverse. “ey — 
that Mrs. So-and so is a lady and a mat to a hospital, I 
cannot see the force of the statement that “ we must go by the = ly 
position, and not the past.” Wherein does a house-surgeon’'s position 
differ from that of a matron! Both are paid for their services; both are 
qualified for their positions ; both are engaged in a grand work of alle- 
viating human misery. The one is a gentleman doing his part of the 
work, the other is a lady doing her part. 

I am, Sir, yours ae truly, 
Henry Martyn BARKER, M.B. 

Sandown, Isle of Wight, June 11th, 1883. 


To the Editor of Tak Lancer. 

Srr,—It is to be hoped that the remarks of “ Inquirer” in your last 
issue will lead to a long-felt and much-needed reform in the relative 
positions of house-surgeons and matrons. Grant that a house-surgeon 
is agentleman, and allow that the matron is worthy the courtesy and 
respect due to a lady, and, looking with unprejudiced eyes upon both, it 
can be said in nine cases out of ten that one is equal with the other so 
far as education and family go, therefore there can be no social disparity 
between them. His duties are mainly distinct from hers, a few only at 
odd times requiring the united attention of both ; though they do not 
command a matuaal platform, I assert that they do stand side by side. 
As for taking their meals together, unless “‘ Inquirer” blushes at the 
awkwardness and blundering style of carving and eating of his young 
days, which have very slightly improved in the hands of the resident sur- 


PNEUMONIA IN THE UNITED StaTEs. 

Tue Medical Herald for May quotes a paragraph from a report by Dr. 
Davis, of Chicago, in which it is stated that during the year 1882 there 
was in Boston one death from pneumonia to every five hundred and 
thirty-two of the population as of the census of 1880; in Chicago, one 
to every five hundred and ninety-seven ; in San Francisco, one to every 
four bundred and forty-one; in New Orleans, one to every one 
thousand and eighty-eight. 


A. B —If passed, schemes for the first final examination under the Bill 
will come into force on the Ist of March, 1885. Those who are not by 
that time entitled to registration must pass the final examination of 
the Board. One qualification can be registered at present. 


DENTAL SUPERVISION OF PAUPER SCHOOLS. 
To the Editor of THE LANCET. 


S1r,—I this day introduced the above subject, in reference to our estab- 
lishment at Norwood, at the board meeting of the guardians, and should 
be glad to take the feeling of the profession as to the desirability of 
having all large pauper establish ments placed under the spectal care of a 
duly qualified dentist. I maintain that the proper care of the teeth in 
children ranging from six to fifteen years of age is no part of the duties 
of a general practitioner, and that the children would be greatly bene- 
fited if the teeth were periodically examined, more jally daring 
the eruption of the permanent teeth. Overcrowding of the mouth is a 
vital point in young children, and the result is always seen in after years 
in the detection of dentigerous cysts, epulis, &c., and treatment in the 
early stages. I regret to say that my motion was not carried, and I was 
told that the matron always ised a wise supervision in calling the 
doctor's attention to all cases requiring his aid. We are fortanate in 
having a doctor in attendance who gives the greatest care and attention 
to the health of the inmates; but with 690 children I think it is hardly 
fair that he should incar the trouble and responsibility of stopping and 
extraction. I was met with another curious objection to my 
that we ought to pay our chaplain better for the work he did than to 
think of spending £30 or £40 a year for such a matter as teeth. If, in all 
private institutions, a dental surgeon is attached, how much more need- 
ful is it in a pauper establishment where children are sent into the 
world without friends! I should much like an exp of opini 
— you as to the desirability or otherwise of the course suggested by 
I am, Sir, your obedient servant, 

WILLIAM SOPER. 


une 6th, 1883. 
Mr. R. T. Chandlee.—The treatment is well known. 
An Anzious Suferer.—We do not prescribe. 


THE PARCELS POST. 
To the Editor of THe LaNcET. 


S1r,—I beg to lay before you a letter which I have recently received 
from the Postmaster-General in reply to one from me relating to the 
— of medicine in rural districts. The extra expense to the patient 


geon of the present d@y, the remark need not be given much attention. 
In hospitals of under 100 beds separate tables lead to a needless expense 
and a waste hard to deal with. The one will not partake of the joint 
removed from the other's meal, and as young men generally object to 
cold meat dinners, a daily joint thas added to the larder would task the 
ingenuity of any cook to disp of mgst the h hold. Let 
“Inquirer” and others tiew the “present position” of hospital mat 


dicine through the post, and the extra trouble and expense 

~ the medical attendant, owing to parcels having to be prepaid, will be 
apparent to all. Lam, Sir, yours obediently, 

Waltham, Great Grimsby, June 5th, 1883. T. W. HEMBROUGH. 


“* General Post Office, London, May 28th, 1883. 
“ Sir,—With reference to your farther letter of the 22nd instant, I am 


Ai 


and house-surgeons and let the truth be told. Will not a glance at at THe 
LANCET advertisements for the past two years prove that there is some- 
thing radically and glaringly wrong for vacancies to occur in these 
offices so frequently in certain hospitals. When committees are obliged 
to make so many changes, are they not wanting in discrimination or 
careless over the discharge of their responsibilities! 
I am, Sir, yours obediently, 
Jane 11th, 1883. Hospital MATRON FoR Eicut YEARs. 


To the Editor of Ta® LANCET. 

S1r,—Your correspondent ‘ Inquirer” appears to me to have very ex- 
traordinary ideas on the subject of the inner life of hospitals, and seems 
to marvel at what we know is a very common custom—viz., that the 
matron, house-surgeon, and perhaps a junior house-surgeon or dispenser 
should dine at the same table. Of course, in large metropolitan hos- 
pitals this is not often the case, as the staff of servants is so large that 
there is really no object in it, and the matron usually lives in a house 
by itself or an isolated part of the main building. In small provincial 
and other hospitals, however, the case is quite different. The staff of 
servants is small and so also is the number of resident officers, and it is 
simply folly and extravagance to allow or compel each person to have a 

dinner. In the administration of the affairs of small (and 
indeed of all) hospitals the strictest economy ought to be observed, and 
the more nearly the mode of living of the resident staff approaches that 
of ordinary domestic life the better. As for saying that the one is 
superior to the other, it is simply nonsense; their departments are en- 
tirely ¢istinct, and if, by reason of faults of | temper on the one side or 
the other the matron and house-surgeon do not work in harmony, the 
committee or board of management must step in. 

I am, Sir, yours truly, 
h, 1883. A FoRMER DWELLER IN HOSPITAL. 


ted by the Postmaster-General to inform you that when the parcels 
post comes into operation restrictions on the carriage of private parcels 
by rural letter carriers will be unavoidable, and it is regretted that an 
exception cannot be made in favour of packets of medicine, as suggested 
by you. 

“IT may, however, mention that, with a view to admit of the speedy 
reception of packets of medicine sent by the parcels post, when posted 
at one village on a rural letter carrier's walk for delivery at another, it is 
intended to allow such packets to be delivered without being taken to 
the head office, provided they can be passed through a sab-office where 
the stamp may be defaced and the postage b 
“Tam, Sir, your obedient s servant, 

“F. E. Barnes.” 


“DECLARING ON.” 
To the Editor of Tae LANCET. 

S1r,—In answer to ‘‘ A Country Doctor” on the above, I can assure 
him that it is a most difficult thing to diagnose myalgia (muscalar rheu- 
matism). The pain is usually felt most where the tendon of the muscle 
is inserted. If it is a case of suspicion, I generally get the patient to 
face me, listen to what he has to say, then enter into some ordinary con- 
versation, and suddenly call his attention to something behind him. If 
he turns suddenly round without “ wincing,” I then conclude it is a 


sham. I am, Sir, your obedient servant, 
Aylesford, June 9th, 1833. Taomas HoLyroskg, 
A CAUTION. 
To the Editor of Tan Lancer. 


S1r,—I find that a man is making an unwarranted use of my name for 
the purpose of obtaining money, and I trust that this letter will put your 


Fane Litt, 1008. can, 
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THE Moore Funp. 
Tue Rev. F. R. Miller asks us to announce the receipt by him, with 
thanks, of the following additional contributions to the above fund :— 


F. ‘eo £3 83 0! Dr. oe £010 0 
5 0 non. (Sunder 
es Young, 010 Dr. ee 
T. , Esq. 010 0 


AN UNUSUAL PARTURITION. 
. To the Editor of THE LANCET. 

S1r,—In May, Mrs. D—, aged twenty-eight, a fine, well-made, fair 
‘woman, the mother of two children born at full period and who had 
had one miscarriage, was taken in labour aftera pregnancy of six months 
and ahalf. Anomalous pains commenced about four hours previous to 
the birth of the child. 

When I arrived the nurse told me the child was just expelled, lying 
‘ander the bedclothes between the mother’s legs. Upon raising the 
sheets I found the whole contents of the late gravid uterus had been 
ejected. The p ta, , waters, and the child were all intact ; 
the mass was about the size of a large hat. The child was floundering 
about in the fluid, and struggling to be released. I raised the mass up 
by taking hold of the placenta, and found its total weight about nine 
pounds. The membranes were ee tough, and to release the 
child I bad to cut them with a pair of scissors, as I could not tear them 
open with my fingers. 

This is the only case I ever saw born in this fashion, where the child 
was viable, out of 7000 cases I have attended, the nearest approach to it 
being one other case where the child was four months old in utero, the 
preparation of which I have in spirits. It is remarkable that the child 
was alive in membrana after being expelled in this way, and it lived for 
some days after. The wonder is that there was not considerable he mor- 
rhage or inversion of the uterus. The mother stated the pains were not 
like that of labour, but a sudden “rush out of the contents of the 
bowels.” She had a good getting up. Had I been present at the birth | 
I should have ruptured the membranes, and thus prevented this 


and, as far as I know, unique labour, which may be classed as 


lam, Sir, yours, &c., 


of the rarest kind. 
W. H. Bornam. 


Notting-hill, June 4th, 1883. 


OUT-DOOR RELIEF. 
To the Editor of THE LANCET. 


Srr,—I have read your article on this subject with considerable | 
interest. As one of the guardians of the poor of the Christchurch Union — 
I have always tried to keep two main points before me. Ist, never to 


break up a home by forcing the applicant into the house. 2nd, to exer- 


cise the permissive powers of guardians in the matter of out-door relief — 


in a liberal, but not in a lavish, manner. A little help in cases of acci- 

dent or sickness, to supplement other means, is, I believe, better than 

for the applicant to be maintained solely at the expense of the parish. 
Rut there is another side of the question, not stated in your article, 


and to which I should be glad to refer—namely, the ratepayers’ side of | 
the question. These gentlemen after all are the real masters of the > 
situation, for it is they who elect us. It may, I think, be taken for 
granted that in every parish a large number of persons have to pay the | 
poor-rate who themselves are only just above pauperism, and who have | 
the greatest difficulty in making both ends meet. Amongst this class © 
1 am afraid would be found a large number of farmers upon whom the > 


poor-rate tells very heavily. The utmost care and vigilance is therefore 
necessary in the expenditure of the poor-rate, and this double obligation 


makes the duties of a guardian rather difficult. I know fora fact the 


working classes are extremely jealous of their own class receiving relief 
unless the case is one of real necessity, as the local burdens fall very 
heavily on this class.—I am, Sir, your obedient servant, 

Bournemouth, June 6th, 1883. J. C. HARVEY. 


TRAINED NURSES. 

In reply to the question pat by Medicus last week, we have received 
information that ladies are admitted to undergo training as nurses at 
the Leicester Iafirmary and the Children's Hospital, Nottingham. 

COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

COMMUNICATIONS, LETTERS, &c., have been received from—Professor 

De Chaumont ; Mr. Windle, Birmingham ; Dr. Burnet ; Mr. Tritton, 
London ; Dr. M. Fothergill, London; Mr. R. B. Cooke, Scarborough 
Mr. Liiritz, London; Mr. Bruce Joy, London ; Dr. Seymour, London ; 
Mr, Pauli, Luton; Mr. Porritt, Huddersfield ; Mrs. Rast, Glasgow; 
Mr, E. Downes, Kashmir; Mr. Holyoake, Aylesford; Mr. Llanwarne, 
Hereford ; Mr. Cole, London; Mr. Smallpiece, London; Dr. Garner, 
Reeves ; Mr. Thin, Edinburgh ; Rev. C. Bulmer, London ; Mr, Abbott, 
Sheffield; Mr. Robinson, Birmingham; Messrs. Bleek and Leach, 
Bath ; Mr. Poulton, Cheadle ; Miss Gardiner, Brighton ; Mr. Morison; 
Dr. L. Phillips ; Mr. Mansell Moullin, London ; Mr. Taberner, Wigan; 
Mr. Perry; Mc. J. Laurence, Dandee; Dr. Kirk, Partick ; Dr. Carter, 
London; Mrs. Rogers, Leicester; Mr. J. L. Clifford Smith, London; 
Mr. H. M. Barker, Sandown; Dr. Gowers, London; Dr. M. Foster, 
Dr. R. Smith, Manchester; Captain Pitman, London; Mr. Beaumont, 
Grantham ; Mr. T. Gray, London; Mr. Richards, London; Mr. West, 
Birmingham ; Messrs. Woolley and Co., Manchester; Mr. Armstrong, 
Manchester; Messrs. Davidson and Sim; Messrs. Lee and Martin, 
Birmingham ; Mr. Scott, Manchester; Mrs. Cropp; Mr. Bagshaw, 
Salford; Miss Horne, Caversham; Mr. Ostell, Carlisle; Mr. Halme, 
Birmingham; Mr. F. Gardner, London; Mr. T. Holmes, London; 
Dr. Dawson Williams, London; Mr. Gilbert, London ; Mr. 
London; Dr. Neale, London ; Mr. ©. F.C. West; Mr. E. A. G. Dodd, 
Silloth; Dr. J. E. Ferguson, Poona; Mr. Fraser Nicolson; Dr. Polak, 
Warsaw; Mr. C. Macdowall, Quetta; Dr. Thursfield, Shrewsbury ; 
Mr. Hadley, London; Mr. W. Haward, London; Signor Robeiro, 
London ; Dr. A. Walker, Patney ; Mr. W. Young, London; Mr. David- 
son, Lincoln; Mr. Henry Morris, London; Diagnosis; Surgeon; 
A Sabscriber; A Country G. P. ; Scapula, Liskeard; J. D., Oxford; 
A. B. C., Tewkesbury ; Hospital Matron for Eight Years; Jealousy ; 
A. S. B.; T.; M.D., Mile-end; L. M. N., Smithfield; A Former 
Dweller in Hospital; L.R.C.P.L.; L.R.C.P. & L.R.C.S.E.; &c., &e. 

_ Lerrers, each with enclosure, are also acknowledged from—Mr. Storry, 
Stroud; Mr. Williams; Mr. Fletcher; Messrs. Porteous and Co., 
Glaagow; Dr. Johnson, Liverpool ; Dr. Oswald, Kinross; Mr. Atkin- 
son, Lyne; Mr. Somerville, Leap; Mr. Clegg, Seaforth ; Dr. Baldock, 
Earl’s-court; Mr. Willey, Birmingham; Mrs. Nicholls ; Mr. Henkin, 
Swansea ; Mr. Ashdown, Leighton Buzzard ; Messrs. Porter and Co., 
Blackpool; Dr. Collett, Brighton; Mr. Mosse, London; Mr. Strutt, 
Brixton; Mrs. Armstrong, Rochdale; Miss Henderson, Caterham ; 
The Rev. W. Almack, Tottenham; Mr. Russell, Liverpool; Mr. Cole- 
man, Cardiff; Messes. W. and W. Lindsay, Aberdeen ; Dr. Broderick, 
Tavistock; Dr. Lawrence, Chepstow; Messrs. Crosby and Johnson, 
Salford; Mr. Davidson, Uxbridge ; Mr. Griffiths, Clifton; Dr. Nuttall, 
Bury; Mr. Beaumont, Grantham ; Mr. Ellicot, Gosport; Mr. Waters, 
Birmingham; Mr. Burleigh, Bloomsbury; Dr. Tylecote, Stonehand ; 
M.A.B.; J. P., East Ham; M.D.; B.; Assistant, Ashton-under- 
Lyne; M. J. E.; Exemplar; Medicus, Gloucester; W., Oxford; N., 
Castle Bromwich ; Medicus, York; Espilon, Leeds; Zeta; Student, 
Shepherd’s-bush ; E. D. F. ; Medicus, Nottingham ; E. E.; B. F. S.; 
Principal, Seaford; M., Carlisle ; B. M.; Alpha, Netley ; H. P.; 
Protoplasm; D.T.; Boaz; Theta; Delta, Bishop Auckland ; M.D.. 
Folkestone ; Juno; w. D., Honiton ; ; Scalpel, Shepherd’ bush ; 
L. A. B., Liskeard ; Medicus, High Ousegate ; &c., &e. 


| Insurance Gazette of Ireland, Shefield and Rotherham Independent, 


Bradford Observer, Croydon Express, &c., have been received. 
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